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EDITORIAL 
LEPROSY 


Leprosy was known India 1,500 years before Christ. invaded Europe 
1,200 years later and was found the American continent the sixteenth 
Leprosy patients have been feared and shunned since Biblical days. 
not disease filth, race social conditions however. Nor either 
hereditary highly contagious, being actually less communicable than pul- 
monary tuberculosis. The average patient with leprosy has more disfigure- 
ment than many cases skin disease. has recently been proposed call 
Hansen’s disease avoid the opprobrium having leprosy. The disease 
has been found both cold and warm climates but more common 
tropical and subtropical countries. has been steadily decreasing cold 
climates, though cases local origin continue occur Russia, Finland, 
Norway, Canada and Minnesota. this country, statistics show that leprosy 
only spreads enough Texas, Florida and Louisiana considered 
public health problem. considers New England and most the 
remainder the United States very feebly communicative. South 
Carolina, Georgia, Minnesota and California are considered feebly com- 
municative, cases occurring only considerable intervals the first two 
and tending disappear the last two. All but about 600 cases 
reported California were infected abroad. large part the cases 
Texas and practically all those Florida and Louisiana however were 
infected those States. Incidence the disease the temperate zone 
likely increase following return hundreds thousands troops 
from the highly endemic areas the Orient, India, North Africa, the Near 
Fast, etc. For example, cases were reported from Michigan returned 
veterans who had been infected with leprosy tatoo needle Australia 
over two years previously. 

Leprosy chronic infectious disease caused the Myco-bacterium 
leprae bacillus. This small, rod-like acid-fast organism 
closely resembling but shorter than the tubercle bacillus and often occur- 
ring clumps. Large numbers are found the secretions and ulcers 
leprosy patients. Its study difficult because efforts cultivate pro- 
duce animal infection have been unsuccessful. extremely long-lived. 
The disease has unknown but long incubation period, perhaps decade. 
Its exact mode transmission unknown but apparently requires rather 
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prolonged and intimate contact with leper. This considered mean 
sleeping the same bed small room, using common knives, forks, 
dishes, etc., having marital relations with leper. largely family 
disease and not venereal. Mode entrance the infection into human 
being and nature the initial lesion are both unknown. Considerable 
evidence indicates relationship between leprosy dirt floors, 
temperature and humidity. Leprosy rarely develops under 
tically never under years age but many believe that the disease ac- 
quired infancy. Care should taken endemic areas where there 
danger transmission avoid exposure children, especially communi- 
cable cases. The bacilli multiply enormously after entering the body and 
spread along the lymphatics nerves and bone marrow. Bacteremia and 
systemic seeding results when the vascular system reached. They may 
found practically all organs but especially the nerve sheaths. The 
disease may involve various body tissues, more commonly the skin sub- 
cutaneous tissue, liver, kidneys, ovaries and testes, lymphatic glands, nerves, 
bones and joints, and certain muscles, especially the interosseous, 
thenar and hypothenar. Pathology the disease essentially that 
chronic granuloma. Various mixtures component elements the specific 
granulation tissue infiltrate the skin, nerves, connective tissue, bone mar- 
row and viscera. The benign tuberculoid form shows predominantly pro- 
liferative response with tuberculoid formation and few organisms 
tissues. The malignant lepromatous form more diffused and has numerous 
bacilli the tissues. 

The Fifth International Leprosy Congress, Havana, April 1948, decided 
that the Pan-American classification leprosy was unsuitable because 
did not provide for the present neuro-anesthetic type, though this clinical 
entity. The Congress considered that, 
should primarily clinical most workers the field either did not have 
facilities for histological studies could not interpret atypical histologic 
findings. They recommended modification the Cairo classification 
include types: lepromatous, tuberculoid, neuro-anesthetic, maculo-anes- 
thetic and atypical. 

Clinically, about half the patients first notice some variety skin 
pigmentation. Macules are the first symptom about one-third the cases, 
and the next most common order frequency are nodules, anesthesia, 
urticaria, ulcers, swelling the skin, muscle weakness, finger contractures 
and erythema. Macules leprids are any abnormally pigmented circum- 
scribed areas, sometimes partly entirely elevated above the surrounding 
skin. They are commonly hypopigmented, may any size shape and 
may occur anywhere except possibly the hands and feet, forming the well 
known leukodermic areas white spots. Thermal anesthesia usually 
present the center and sometimes the border. Nodules are single mul- 
tiple and vary from pinhead size centimeter more. may occur 
anywhere but usually the ears, alae nasi, cheeks and forehead. 
fuse thickening may appear instead nodules. Anesthesia may partial 
total, especially touch, and follows regular developmental 
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Ability distinguish heat from cold usually lost first and practically 
constant neural cases. There may shooting pains the peripheral 
nerves marked hyperesthesia with severe sweating. The anesthesia may 
not noticed unintelligent patients until they become insensible 
burns the hands feet. blindfolded, barefoot patient this stage can- 
not say whether stepping earth, wood stone. Anesthesia usually 
first appears the little finger and adjacent parts the ring finger sup- 
plied the ulnar nerve. This followed involvement the peroneal 
area the toes. Ulceration, especially perforating foot ulcers, are common 
but not necessarily early symptoms. ‘They may the first thing for which 
the patient seeks treatment. Early contracture the fingers and toes may 
occur, the little finger usually being the first. Ulnar nerve pro- 
duces the typical claw hand. Muscular atrophy the thenar 
thenar eminences rather early sign. Any nerve trunk may show enlarge- 
ment and sometimes nodulation. early diagnosis often can made 
palpating the ulnar nerve the flexed elbow. The great auricular nerve 
may resemble smooth knotted cord crossing the sternomastoid muscle 
upward toward the ear. common peroneal nerve may palpated 
passes around the head the fibula. Early anhidrosis often occurs skin 
areas whose nerve supply has been damaged and can demonstrated easily 
the injection per cent solution either acetylcholine 
chloride. The latter more stable and readily available. Bone lesions are 
usually trophic and limited hands and feet, wrists and ankles. Any par- 
tially absorbed long bone the hand foot almost diagnostic, especially 
the ends are pointed. Paralysis the eyelids common early symptom 
manifested drooping the lower lid inability completely close the 
eye. The eye may rolled upward attempt close it, the cornea being 
covered the upper lid. Muscles the eyeball are not paralyzed. Keratitis 
and iridokeratocyclitis are common. Loss hair may very early sign, 
especially the outer parts the eyebrows. 

The lepromatous and most dangerous type characterized skin in- 
filtrations and the formation definite nodules less local lesions. Smear 
preparations can usually obtained showing the typical acid-fast organisms. 
Diagnosis the neural type, including the tuberculoid subtype, based 
upon the clinical signs anesthesia, atrophy and enlargement nerve 
trunks. Acid-fast organisms are rarely found the tuberculoid type but 
its recognition less important has good prognosis and not likely 
transmitted regardless treatment. 

Ringworm the scalp differentiated microscopically, though lesions 
leprosy rarely appear hairy scalp areas. Tinea versicolor usually appears 
the chest abdomen and leprosy the face extremities. The yellowish 
areas tinea may detached with the finger nails whereas areas 
leprosy are definitely part the skin. Leprosy distinguished from 
disease the nervous system, especially the peripheral nerves, its slow 
Syphilis may resemble leprosy but distinguished microscopically. 
Yaws often extremely differentiate from leprosy and the two 
may coexist. Histopathologic reports are often misleading, the most com- 
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mon error being confuse sarcoid with leprosy. Immunologic tests offer 
little help. The Wassermann and other serologic tests for syphilis are often 
positive leprosy even without the presence syphilis. Lepromin 
Leprolin preparations from leprosy tissue have been found diagnostic 
value. The intracutaneous histamine test helpful differentiating neural 
leprosy from disease originating the central nervous system. has been 
reported especially useful distinguishing syringomyelia from leprosy. 
The diagnosis probably not leprosy the patient has not been 
area which leprosy transmitted. 

The diagnosis leprosy established finding the characteristic 
bundles acid-fast bacilli smears from tissue. These have been generally 
obtained making small skin incision the border nodule, pig- 
mented anesthetic area with razor blade and scraping little serum 
for staining, scarification made the nasal septum the junction 
cartilage and bone. The positive nose smear has now been found not 
early symptom leprosy. The discharge from the nose negative 
most cases and the positive smear indication malignant lepromatous 
leprosy. Furthemore, few isolated acid-fast bacilli having relation 
bacilli are often found nasal smears. states that 
the best single laboratory method for the diagnosis leprosy microscopic 
examination the inguinal glands, even only slightly enlarged. This 
more frequently positive than examination nasal mucus, usually 
positive for both nodular and nerve leprosy, and most helpful latent and 
atypical cases. The lepromin and tuberculin tests are helpful times but 
require careful use. 

Leprosy was treated for years with chaulmoogra oil and its derivatives 
with varying but not especially successful results. Introduction the sul- 
fones 1941 has changed the treatment that chaulmoogra oil now seems 
being abandoned gradually. has been demonstrated however that the 
action chaulmoogrates and sulfones lepra bacilli largely com- 
plementary. Their combination therefore seems likely form the most 
effective and rapid treatment for leprosy. Chaulmoogrates act more rapidly 
than sulfones, apparently destroying innumerable lepra bacilli nodules 
and other lesions, especially when given intravenously. There some risk 
however that the surviving bacilli may distributed through the blood 
stream and produce new lesions. Sulfones destroy lepra bacilli the blood 
stream, thus decreasing the frequency and severity reactions. both drugs 
are used, recommends that the sulfones given for several weeks 
ensure their presence the blood before the chaulmoogrates are pushed 
the point producing bacillus-destroying reactions. Cochrane reported 
that the best method administering hydnocarpus preparations Madras 
was found cc. per week equally divided between the subcutaneous 
and intradermal routes. 

The sulfone therapy for leprosy was developed Dr. Faget and 
associates the National Leprosarium, Carville, La. 1941, promin being 
used the treatment leprosy because the success this drug the 
treatment tuberculosis. The principal sulfone drugs are promin, diasone 
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and promizole. These drugs are derived from the chemical 
sulfone which also seems the active principle each. Promin ad- 
ministered intravenously because the dosage required for effective oral use 
was found too toxic. initial dose Gm. daily gradually increased 
maximum Gm. daily which dose Faget reports has given consis- 
tently good results with minimum Slow erythrocyte destruc- 
tion the most common toxic symptom. Other toxic manifestations may 
nausea, vomiting, headache, sneezing, and allergic dematitis. 
These are never severe. Hematuria may occur with massive doses. Patients 
showing repeated toxic reactions should not given more than Gm. 
daily doses. Fewer and milder toxic reactions occur medication discon- 
tinued for one week after every two weeks treatment. This enables restora- 
tion red blood cells destroyed the hemolytic action the drug. Red 
and white blood-cell counts, hemoglobin estimations and urinalyses should 
made every three weeks detect early toxic symptoms. high but 
transient blood concentration promin follows each 
tion. The drug rapidly elminated the urine. 


Use diasone was commenced 1943. less toxic orally than 
promin but otherwise its toxic manifestations are the same. single 0.3 
Gm. tablet capsule given mouth daily for two weeks when 
increased capsules tablets daily toxic symptoms develop. The 
dose usually increased maximum 0.3 Gm. three times daily after 
few weeks. The drug discontinued for two weeks after every two months 
treatment. Blood and urine should examined periodically 
promin. Diasone has been found especially valuable the treatment 
leprosy but frequently produces anemia starting the second week 
treatment, its severity being directly proportional the dosage. Fernandez 
reported that blood studies patients made the beginning 
treatment and repeated weekly for month indicated that this anemia 
limited the red blood-cell count and probably toxic hemolytic ef- 
fect. Red-cell resistance was definitely decreased but thé anemia not 
caused toxic effect the bone marrow because there good reticulocyte 
response and leukopenia. Bone-marrow biopsy showed normal in- 
creased erythroblastic activity and granulopoiesis was normal increased. 
The anemia usually temporary and completely disappears when the drug 
stopped. Antianemic treatment not really necessary but increases tol- 
erance the drug. Diasone stopped the red blood-cell count falls 
below million and hemoglobin less than per cent. Blood levels 
diasone are low rapidly excreted the urine. 


The use promizole the treatment leprosy was commenced 
1945. given tablet form orally commencing with doses 0.5 
Gm. times daily and gradually increasing after one two weeks 
dose Gm. daily. Toxic symptoms are rare and mild but 
similar those promin and diasone when they occur. Periodic 
laboratory checks are necessary with the other sulfones. Promizole blood 
levels rapidly decline even with large daily doses. 
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The sulfones slowly produce recessive changes followed healing 
leprous nodules and infiltrations with gradual elimination the bacilli 
from them. Observations have demonstrated that bone lesions such cysts, 
presumably caused direct action the leprae, are also cured 
sulfones. Studies bone changes during the treatment leprosy are 
necessarily slow but their prevention through early treatment with sulfones 
seems possible. None the sulfones produce crystalluria and 
damage has been observed with careful dosage. The toxicity promin 
was overemphasized first discourage indiscriminate use but reevalua- 
tion now shows that has been given thousands patients without 
single death, better record than sulfadiazine. Symptoms 
toxicity are easily recognized both doctor and patient sufficient 
time reduce stop treatment before serious symptoms develop. Re- 
covery then always rapid. have the disadvantage high cost 
and being unsuitable for many people unused taking large num- 
bers tablets daily. 

Reports from the National Leprosarium, Carville, that 
promin has been used the treatment 178, diasone 121, and promizole 
cases leprosy. Promizole has not been used long enough for evalua- 
tion but 17.4 per cent the promin treated patients have been discharged 
arrested cases. these, received treatment for one and one-half two 
years, from two three years, from three four years, from four 
five years, and over five years. relapses have been found ob- 
servations lasting from few months three years. The percentage 
cases showing improvement directly proportional duration 
tensity treatment, progress apparently being similar with all drugs. 
The fact that patients the promin group seemed better this time 
was probably because they had been taking treatment longest. 
tions the relation improvement length treatment 
almost per cent patients show improvement after six months, about 
per cent after one year, per cent after two years, and almost 100 
per cent after three years. The sulfones have been effective regardless 
the stage the disease. Clinical improvement has been manifested vari- 
ous ways. Nodular lesions slowly shrink, flatten disintegrate with only 
pigmented areas scars remaining. Ulcers gradually form healthy eranula- 
tions and heal with scar formation. Regrowth hair has followed occa- 
sionally regression lepromatous lesions. Mucosal lesions seem 
faster than cutaneous, oral lesions healing few months year 
obstruction being relieved through subsidence the leprous 
rhinitis. Dramatic improvement followed the use sulfone therapy for 
leprous laryngeal lesions, tracheotomy now being needed much less than 
especially valuable effect promin has been relief from 
conjunctivitis, corneal leprous lesions and bacilli 
become markedly diminished two five years that they became 
hard find. The real value sulfone therapy cannot determined for 
another five ten years order reasonably sure that relapses not 
occur, 
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Penicillin has been ineffective leprosy except regards secondary 
doses 0.25 Gm. every three hours for total Gm. 
four hours for four months gave encouraging results but then had 
reduced total Gm. twenty-four hours because toxic symptoms. 
considered that the toxic effects streptomycin are too severe for the 
benefits obtained. Benadryl gives promise being valuable adjunct 
the treatment leprosy controlling lepra reactions. The results sul- 
fone therapy date indicate that the best treatment for leprosy but 
that hydnocarpus therapy cannot yet stopped. Further investigation 
also necessary find better vehicles which suspend sulfone preparations 
that they may given injection and reduce costs. 
Modern knowledge leprosy and use the newer drugs calls for 
different variety New Deal the matter isolating 
tients. has been demonstrated that about per cent them have the 
noncontagious benign form Hansenide and only about per cent the 
contagious, malignant, lepromatous nodular type Morbus Hansen. 
The mixed form has manifestations both the lepromatous 
types and considered equally contagious with the lepromatous type. 
Many cases both types however are apparently either cured arrested 
spontaneously result treatment, often with considerable 
ity, and should not considered source infection. Present opinion 
that the segregation leprosy patients should determined the differ- 
ential diagnosis and whether the patient has infectious malignant leprosy 
the noninfectious Hansenide. considers that diagnosis 
leprosy cannot made when case first brought under observation, 
should not considered communicable. Norway has had excellent results 
the treatment leprosy and has demonstrated that only 
communicable cases should isolated and not all cases regardless 
type. Cases malignant leprosy should isolated adequate leper 
homes, clinics colonies but the noninfectious Hansenide should 
leased under the regular supervision dermatologist. Care the public 
health authorities necessary however for the noninfectious patients 
poor general health, those likely contract tuberculosis, return prosti- 
tution, etc. While early diagnosis important leprosy, better 
delay few weeks and make repeated examinations the patient than 
make erroneous decision inadequate evidence. 
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Pneumococcal Pneumonia Treated with Aqueous Penicillin 
Hour Intervals. Philip Tumulty and Gordon Zubrod, Johns Hopkins 
University School Medicine, Baltimore, Md. New England Med. 239: 
1033-36, Dec. 30, 1948. 


Although the efficacy penicillin therapy pneumococcal lobar 
pneumonia well established, the manner which may employed 
give the best therapeutic results with the least discomfort the patients 
still debated. Penicillin has generally been administered either aqueous 
solution frequent intervals some repository form because the 
assumption that necessary maintain constantly greater concentra- 
tion penicillin the blood than the sensitivity the particular organ- 
ism therapy effective. There both experimental and clinical 
evidence that this assumption not valid. This study was carried out 
determine how successfully pneumococcal lobar pneumonia could treated 
with aqueous crystalline penicillin given hour intervals. 
secutive series patients having clear-cut pneumococcal lobar pneu- 
monia was treated with aqueous crystalline penicillin 
muscularly hour intervals. Three hundred thousand units potas- 
sium salt crystalline penicillin was given initially and repeated 
hour intervals until temperature remained normal for hours when 
300,000 units were given hour intervals for additional hours, 
unless there was some indication for more prolonged therapy. The thera- 
peutic response this group was contrasted with that observed pa- 
tients who received aqueous penicillin intramuscularly every three hours and 
patients who were given 300,000 units penicillin oil and beeswax 
every hours. Only cases clear-cut pneumococcal lobar pneumonia were 
included, selection being based upon characteristic history, physical and 
x-ray evidence pulmonary consolidation, fever, leukocytosis and the pres- 
ence typable pneumococci the sputum, nasopharynx blood. gen- 
eral the pneumonia the three groups studied was considered 
average and equal severity. Within the limitations this type clinical 
study there was superiority the response patients receiving frequent 
doses aqueous penicillin repository penicillin contrast the re- 
sponse those receiving aqueous crystalline penicillin hour in- 
tervals. What minor differences there were favored the latter schedule. 
Death and complications each occurred but 2.4 per cent the group 
given discontinuous therapy. terms the number febrile days, the 
number days bed and the period hospitalization, administration 
penicillin hour intervals was least effective the schedules 
designed maintain constant penicillin blood concentration. Consequently 
the employment repository forms such penicillin oil and beeswax 
procaine penicillin the administration aqueous penicillin shorter 
intervals thought unnecessary the therapy lobar pneumonia. 
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Whether dosage penicillin aqueous solution would 
tive the treatment other infections can established only after 
clinical observation, Attention called the value large initial 
dose penicillin the treatment individuals with severe infections. 


Acute Phenobarbitone Poisoning. with Sita- 
Lumsden, London Hospital Annexe, London, England, 
Feb. 1949. 


Phenobarbitone (Luminal) causes over deaths suicide annually 
the United States. The average lethal dose gr. but individual sus- 
ceptibility varies and increased age, respiratory cardiovascular 
disease, and hepatic renal Only gr. has been fatal and 
spontaneous recovery has followed ingestion gr. Picrotoxin given 
frequent small doses the most pharmacologic antidote. This 
powerful convulsant which acts chiefly the medullary centers. 
may not directly reestablish consciousness but assists respiration and circula- 
tion, permitting time for elimination phenobarbitone until conscious- 
ness returns. Patients given picrotoxin treatment have survived after doses 
135 gr. Patients not responding forty-eight hours 
will probably not recover. Other supportive measures such 
tion gastric and colonic lavage, forced diuresis, etc. are also taken. The 
case reported young man who took 115 gr. phenobarbitone and 
150 gr. aspirin. Picrotoxin mg. was injected every minutes 
for hours, total 1650 mg. Convulsions occurred hours and 
nitrous oxide was administered. Consciousness returned hours and 
the patient could roused hours. was tully recovered the fol- 
lowing day but picrotoxin was continued for additional hours 
prevent possible relapse. With the aid picrotoxin, this patient survived 
what would previously have been about twice the average fatal dose. 
references. table. chart. 


Bone Marrow Aspirations. Peters and Larson, Bismarck, 
Lancet. 69:98-102, March 1949. 


marrow aspiration indicated obscure diseases the blood 
and blood forming organs which diagnosis cannot made the usual 
methods. The authors use the method Limarzi. this, the area the 
midline from the first the fourth costal interspace anteriorly prepared 
and puncture site the second interspace anesthetized down 
the periosteum. special, strong gage needle with guard flange 
prevent its entering too deeply used. The needle inserted 
angle between and degrees and pushed until enters the marrow 
cavity. The sensation entry usually similar that spinal 
puncture but, not felt, aspiration must done determine whether 
not the marrow cavity has been entered. The stylet then removed, 
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causes sharp momentary Only small amount marrow taken 
order have roughly procedure and prevent exces- 
sive dilution with sinusoidal blood. Some prefer only aspirate 
marrow. The aspirated material immediately placed small 
lined Kahn tubes containing amount powdered heparin. 
The material well mixed and cc. placed Wintrobe hematocrit tube 
with pipet and for five minutes about R.P.M. The 
contents the tube form into four distinct layers. Fat and most the 
plasma are removed from the tube and little the remaining plasma 
mixed with the third myeloiderythroid layer. Some this material 
then aspirated from the tube, placed lined watch glasses and 
well mixed. Blood films are made from this and stained with Wright 
May-Grunwold-Giesma stain. This method especially helpful diagnosing 
pernicious anemia, acute leukemia, primary thrombo-cytopenic purpura, 
aplastic anemia, agranulocytosis, primary splenic neutropenia 
panhematocytopenia, multiple myeloma, anemia pregnancy, acute dis- 
seminated lupus erythematosis, Kala-Azar, disease and others 
relative rarity. Bone marrow has also recently been aspirated from the verte- 
bral spinus processes and the iliac crest. references. figures. 


Kala-Azar. Cases Developing Veterans. Duffy and Davison, 
Crile Veterans Administration Hospital, Cleveland, Am. Sc. 217:21- 
27, January 1949. 

The clinical picture and response specific therapy three case re- 
ports kala-azar occurring veterans World War were typical 
each. All patients had been endemic areas, two India and one the 
Mediterranean area. The minimum incubation periods varied 
teen twenty-one months. Leishman-Donovan bodies were demonstrated 
the splenic substance direct smear two the cases; splenic punc- 
ture was not performed the third case. Leishman-Donovan bodies were 
not found bone marrow peripheral blood any the cases, but 
laboratory findings were otherwise typical. All were treated with neostibosan 
with total dosage Gm., given daily intravenous injections 
Gm., and all showed progressive improvement, becoming afebrile the 
tenth eleventh day. They have been followed for periods thirteen 
twenty-seven months and have showed evidence recurrence. Atten- 
tion called the fact that isolated cases may seen the United States 
and may overlooked, unless the long incubation period kept mind. 


The Combined Use Aureomycin and Dihydrostreptomycin 
Treatment Brucellosis. Wallace Herrell, Mayo Clinic, Rochester and 
Tracy Barber, Austin, Minn. Proc. Staff Meet., Mayo Clin. 
Mar. 16, 1949. 

new method the treatment culturally proved brucellosis, 
combined and simultaneous use aureomycin given the oral route 
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and dihydrostreptomycin the intramuscular route reported. While 
clinical results have been obtained the past using the method 
suggested Pulaski and Amspacher combination sulfadiazine and 
streptomycin), therapeutic failures times have occurred. Furthermore, 
the toxic effects sulfadiazine and regular streptomycin must considered. 


From the studies the Mayo Clinic, Heilman the treatment 
brucellosis experimental animals proved that the most effective combina- 
tion antibiotics was one which aureomycin and dihydrostreptomycin 
were employed. Four severely and acutely ill patients with positive blood cul- 
tures received aureomycin mouth and dihydrostreptomycin the in- 
tramuscular route. The therapeutic response was 
Prompt recovery occurred and relapses have been experienced. Other 
than occasional gastrointestinal irritation, there was evidence any 
toxic effects from this combination antibiotics. plan 
treatment consists the administration gm. aureomycin daily 
the oral route. Seven hundred and fifty milligrams given every hours. 
grams dihydrostreptomycin are administered every hours the 
intramuscular route divided doses. the treatment culturally 
proved acute brucellosis the course treatment consists twelve 
fourteen days; with localizing lesions (brucellosis with complications) the 
recommended course treatment twenty-one twenty-eight days. The 
above method not considered specific for brucellosis but date the 
most effective method. the same time, this antibiotics 
reduces and some degree eliminates the known undesirable toxic effects 
which were encountered the previously available methods. 


The Treatment Acute Brucellosis. Tooks, Highland Clinic, 
Shreveport, La. New Orleans 101:371-73, February 1949. 


Eight cases acute brucellosis which the diagnosis was 
cipally upon very high titer agglutination test are reported. All these 
cases were treated with sulfonamides, five being treated with sulfanilamide 
and three with sulfadiazine. seven cases treated four obtained prompt 
remission that has remained permanent for period ranging from seven 
months five years. cases relapsed, one which obtained second 
remission and has since remained well. One case treated with sulfadiazine 
and streptomycin was considered failure. 


The majority these cases were treated before streptomycin was 
known before became widely available. short time prior this re- 
port, Dr. Spink and coworkers reported their results with 
fadiazine and streptomycin therapy and this method seems the method 
choice the present time. references. abstract. 
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DDT Poisoning and the Elusive “Virus New Cause Gastro- 
Enteritis. Morton Biskind, New York, Am. Digest. Dis. 16:79-84, 
March 1949. 


The syndrome caused the hypothetical “virus consists acute 
gastrointestinal symptoms often accompanied respiratory symp- 
toms, sense constriction lump the throat, joint pains, muscular 
weakness and exhaustion. There may headache, vertigo, syncope and 
Severe apprehension common. Irregular smooth 
muscle spasm the gastrointestinal tract may persist for weeks after the 
acute symptoms subside. The syndrome especially characterized 
sistence some symptoms, repeated recurrences others for months, and 
lack apparent causes for the severe subjective symptoms. 

was soon seriously considered possible cause because the virus 
epidemic first developed coincidently with widespread use DDT 
among the general population. Man and other mammals were supposedly 
protected from poisoning its solubility being restricted lipoids and 
lipoid solvents. The symptoms clinical poisoning DDT are quite 
similar those virus DDT has been extensively used both outdoors 
and indoors, restaurants and homes. Sprays are inhaled and skin, bedding, 
textiles, food and food utensils extensively contaminated. Animals are 
extensively dusted and large areas sprayed with for mosquito control. 
accumulates the fat and appears the milk animals who feed 
pastures fodder sprayed with it. Cooking does not affect DDT and 
practically impossible completely remove from contaminated food. 
slowly excreted the urine that cumulative poisoning can and 
undoubtedly does occur. has been demonstrated the blood, bile, liver, 
kidney and central nervous system and may chemically detected 
muscles long five weeks after cessation exposure. 

DDT was extensively used the armed services during the recent war 
and the clinical syndrome above described frequently occurred but was 
attributed other causes, usually endemic enteric infections. Investiga- 
tions adult human male volunteers exposed cutaneous absorption 
ingestion DDT solutions and inhalation its aerosols showed that 
they developed symptoms similar the virus syndrome. Review 
the literature showed least reported cases poisoning human 
beings. self-evident that compound lethal insects, fish, birds and 
animals could not nontoxic for human beings. had been pre- 
viously demonstrated that solutions exceeding 0.5 per cent DDT were unsafe 
for human use but American commercial preparations usually contain 
from per cent and are available for indiscriminate use. DDT solu- 
tions are constantly used with absolutely precautions avoid personal 
contact. Yet several cases fatal illness were found exposed 
Two dogs sprayed with DDT developed and died; dog 
apartment extensively sprayed with DDT developed convulsions and 
died hours, etc. 
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These investigations emphasize the warning issued the Army 
and Public Health Service 1945 against the indiscriminate use DDT 
and indicate that the so-called virus syndrome actually poison- 
ing. references. 


The Value Electrocardiograph General Practice. Frederick 
Niehaus, University Nebraska College Medicine, Omaha, Neb. Ne- 
braska January 1949. 


The diagnosis cardiac disease incomplete without electrocardio- 
gram but per cent heart cases can diagnosed and treated 
without it. Electrocardiographic evidence interesting but unnecessary 
definitely established cases gross cardiac enlargement. 

The general practitioner who decides install 
presumably more less remotely located medical centers having 
this service and may either train himself reading and attending courses 
the subject may send EKG tracings away specialist for in- 
terpretation. The former much the better method fairly accurate 
though not expert practical knowledge the subject may obtained any- 
body willing devote some time and effort it. This knowledge improves 
with experience. the second method, clinical diagnosis often read into 
purely graphic record with resulting serious errors, chiefly over-diagnosis 
and production cardiac neurosis. The second method often warranted 
but the electrocardiographist must not expand the graph findings 
clinician must clearly evaluate the report. The EKG must most care- 
fully taken either case with meticulous attention all details. 


electrocardiogram indicated cases when the physical examina- 
tion may doubtful negative. Such symptoms palpitation, breath- 
lessness, fatigue, rapid heart, and chest pain not typical angina should 
not ascribed the heart unless proved abnormal. The trouble 
may anemic, pulmonic Liberal use the EKG 
physicians should encouraged but the general practitioner doing must 
train himself for its proper use and not neglect other frequently more im- 
portant parts cardiac must also emphasized that 
EKG gives little information concerning the functional capacity heart. 
individual may have quite fair cardiac capacity with abnormal graph 
have fairly normal graph and die heart disease. references. 


Vitamin Treatment Angina Pectoris. Ravin and Kermit 
Katz, Boston University School Medicine, Boston, Mass. New England 
Med. 240:331-33, Mar. 1949. 


There has been considerable interest among physicians and patients since 
the announcement that Vitamin might therapeutically effective 
heart disease. 

Although Vitamin has been investigated for many years and consider- 
able knowledge has been accumulated regarding its chemical 


bo 
{ 
| 
4 
4 


MEDICINE 319 


properties, little known about its function. All green plants have demon- 
strable amounts the vitamin: practically impossible produce 
experimental deficiency animals any natural foods are present 
the diet. Many different types changes occur deficiency diets depend- 
ing which animals are used. studies have been made humans. 


Studies various observers muscular dystrophy which occurs 
result Vitamin deficiency rabbits and cattle have shown instances 
cardiac failure and changes heart muscle, although the results have 
not been constant. Monkeys maintained for years deficient diets 
showed abnormalities cardiac muscle autopsy, although most skeletal 
and smooth muscle did show dystrophic changes. Experiments rabbits 
indicate that functional impairment may have occurred before anatomical 
change, and some believe the vitamin plays role intracellular oxida- 
tion. 


The difficulty applying experimental and theoretical considerations 
due to: (1) the impossibility demonstrating constant cardiac lesion; 
(2) lack knowledge the function the Vitamin; and unlikelihood 
Vitamin deficiency existing humans. 


The experience Vogelsang and Shute elderly male who was being 
treated for thrombocytopenic purpura with vitamin and had coincidental 
improvement angina pectoris, led these authors treat variety 
heart diseases, including series patients with angina pectoris. Eighty- 
one showed improvement. 


The present study represents attempt evaluate Vitamin therapy 
small carefully controlled group patients with angina pectoris. 
two-step test similar that described Riseman and Stern was used, with 
careful control such variables room temperature, speed testing and 
coincidental use nitroglycerin. Base lines were obtained three observa- 
tions prior therapy. The patients were then given 500 mgs. mixed 
tocopherols (equivalent 250 mgm. tocopherols) per day, 
formance tested two three week intervals. Patients were not permitted 
use cod liver oil, mineral oil iron therapy. 


Eleven patients were accepted for the study, each whom received 
careful history, physical examination, blood and urine examinations, EKG 
heart x-ray. Each patient had had angina pectoris for 
period which varied from one ten years. The etiology their heart disease 
was arteriosclerotic, hypertensive and arteriosclerotic ten cases, syphi- 
litic one. The period over which the drug was taken varied from four 
weeks (in two cases) twenty-four weeks (in three cases), the average for 
the group being fourteen weeks. Results two-step tests after therapy, 
tabulation number nitroglycerin tablets used, and subjective feeling 
improvement, revealed that case was there either subjective 
objective improvement exercise tolerance following intensive treatment 
with tocopherols. references. abstract. 
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Fat Diagnostic Enigma. Frank Denman and Logan 
Gragg, University Louisville School Medicine, Ky. Arch. 
Surg. September 1948. 


Fat embolism occurs more frequently than generally realized. 
often not diagnosed clinically pathologically primarily because failure 

series autopsies, there were seven cases which fat 
embolism was sufficient severity considered the primary cause 
death. additional twenty-four fat emboli were present but not 

Fat embolism frequently associated with trauma, particularly fractures. 
The exact mechanism occurrence obscure but probably several factors 
are involved including mobilization fat areas and change 
the physical state the blood fat due alterations body metabolism 
and chemistry either trauma disease. 

The outstanding pathological changes are pulmonary and cerebral edema 
combined with multiple areas focal necrosis. Consequently two clinical 
forms are notable, namely one which cardiorespiratory 
dominate and the other which cerebral symptoms are outstanding. Diag- 
nosis difficult substantiate. Scuderi’s urine sizzle test and blood dark 
field examination are perhaps the most valuable confirmatory tests. Until 
diagnosis becomes reliable rational plan active therapy can urged. 


Dietary Cholesterol. Its Role Atherosclerosis. Bernard Sachs, New 
York, Pract. 3:284-89, January 1949. 


Atherosclerosis the most important form arteriosclerosis and 
disease the intima the aorta, cerebral, coronary and large renal arteries. 
Its importance attested the fact that the principal cause death 
this country. Physicians should understand the importance exogenous 
cholesterol etiologic factor atherosclerosis because this was em- 
phasized the lay press connection with sudden deaths young soldiers. 
Experimental feeding cholesterol herbivorous, carnivorous 
nivorous animals and the people high cholesterol diets resulted in- 
creased incidence atherosclerosis among them. illustration, New 
York City records showed striking incidence myocardial occur- 
ring before years age men whose diets were excessively rich eggs, 
sour cream, butter, ice cream, milk daily. Autopsy records 
showed about twice the atherosclerosis poorly nourished sub- 
jects. Conversely, the incidence atherosclerosis low among Chinese, 
and other people low cholesterol diets. Theories the patho- 
genesis atherosclerosis are briefly reviewed. cholesterol level the 
balance between rates which cholesterol enters and leaves the in- 
creased serum cholesterol favors development atherosclerosis but not 
essential, rate transport being the important Atherosclerosis most 
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common the descending thoracic aorta the origin the intercostal 
arteries, the abdominal aorta, especially its and the coronary 
arteries. more frequent legs than arms. The thickness the intima 
the coronary vessels, being 600 per cent that the media, predis- 
pose them the disease. Obesity, hypertension and familial dietary habits are 
also predisposing. Foods containing the largest amounts cholesterol are 
egg yolk, butter, cream any form, oysters, sweetbreads, milk, cheeses made 
from whole milk and cream, and animal fat. Adults consume 109 mg. 
daily fat poor diet but 1,400 mg. daily high fat diet. Substitutes 
such oleomargarine for butter should used when low cholesterol diet 
desired. Artichokes and egg plants are excellent decholesterolizing agents, 
ingestion eggplant causing per cent reduction serum cholesterol 
levels. Excesses the foods containing most cholesterol should avoided 
and they should not eaten persons having family history athero- 
sclerosis. references. 


Drugs Used the Treatment Cancer. Madeline Holland, D.Sc. 
Am. Pharm. 120:461-63, December 1948. 


Lederle Laboratories have developed three compounds possible value 
the treatment cancer. These are pteroyl diglutamic acid (Diopterin), 
pteroyl acid (Teropterin) gamma glutamic acid 
(Gamopterin). general, adult patients, these drugs produced im- 
provement appetite, energy, and sense well being while decreasing 
apprehension and irritability. Psychotherapy undoubtedly had 
the improvement the patient felt that something different was being 
done Changes the condition and histological changes 
found autopsy however were credited the glutamic compound. Addi- 
tion this drug other treatments larger group patients seemed 
augment their improvement. These changes were not constant but 
sufficiently warrant further study. 

Teropterin not substitute for other recognized cancer treatments 
such radium, surgery and roentgen therapy, which should used simul- 
taneously. Recommended dosage mg. cc.) once day for the first 
week followed two mg. injections the second week and continuing 
daily for three four weeks when might stopped evaluate the 
condition. The drug easily dissolved cc. saline solution for 
intravenous intramuscular use. The commercial product contains mg. 
cc. These drugs have not yet been tried enough cases warrant 
any conclusion their Gamopterin also being tested 
the treatment anemias and metabolic diseases. 

The spleen rarely involved cancer metastases, suggesting that 
contained some substance which resists cancer. The use spleen extracts 
the treatment cancer was therefore commenced about eighteen years 
ago. This has recently been quite effective. case renal carcinoma and 
cancer the lungs showed definite improvement their general 
health after this treatment. Experimentally, the extract caused degeneration 
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cancer cells mice within hours. Tested chemically induced 
cancer, three daily injections for five days produced cell destruction. Spleen 
extract not claimed cure for cancer but has kept patients alive 
for twelve and thirteen years respectively. 

Studies showed that the number leucocytes and size the spleen and 
lymph nodes chronic myelogenous were reduced the inges- 
tion urethane. The evidence does not indicate that these were 
permanent however. Urethane solution, U.S.P., now being 
the Abbott Laboratories for investigational use the treatment chronic 
myelogenous leukemia but not acute lymphatic leukemia. started 
with doses 0.5 Gm. twice daily for patients having moderately elevated 
white blood counts. Treatment should stopped after eight ten weeks 
there response. Leukocytes and red blood cell counts should 
frequently checked all cases. The dose urethane should reduced 
when the leukocyte count has been lowered 10,000 20,000 and main- 
tenance doses keep the count near normal continued, 
Gm. daily usually being enough. The solution offered concentration 


Hepatitis—A Clinical Evaluation. Garfield Duncan, Pennsylvania 
Hospital, Philadelphia, Pa. Am. Pract. 3:214-20, December 1948. 


Clinical differentiation (epidemic) hepatitis and 
homologous serum hepatitis impossible first does make any 
difference because the treatment the same. This summarized the 
Table below. The growing menace this virus civilian life 
emphasized. The virus has been spread fecally contaminated water and 
not killed one part per million free chlorine. also withstands 
lor one-half hour and not killed alcohol sterilization instruments. The 
problem spread blood banks emphasized with the recommendation 
that bank pools contain blood plasma from more than two donors. 


TABLE I.— Different Properties Infectious (Epidemic) Hepatitis and Homologous Serum Viruses 


(EPIDEMIC) SERUM 
Hepatitis 

Incubation period 15-34 days 50-150 days 
Route infection Parenteral oral Parenteral 
Mode onset Sudden, with fever Gradual, often afebrile 
Virus stool acute phase Not demonstrated 
Virusemia acute phase Incubation period and acute phase 
Immunity homologous Present Not tested 
Immunity heterologous Not tested None apparent 
Gamma globulin Yes 

(1 dose 10 ce. protects) 
Age incidence Infrequent after years age apparent decrease with age 
History parenteral Not necessary Essential 

injections 


Clinically the disease divided into three phases: (1) the preicteric 
phase five ten days with nausea, anorexia, epigastric distress, fever 
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and mild leukocytosis and lymph node enlargement. (2) The icteric phase 
two ten weeks with juandice, continued anorexia, enlarged tender 
liver and increased bilirubin the plasma. this stage there usually 
fever elevation the W.B.C. (3) The convalescent phase often begins 
suddenly with increase appetite and diuresis. few may show pro- 
longed delay recovery—particularly physical activity begun too soon. 
There fortunately rare form fulminating hepatitis with coma and 
death few days. 


discussion the mechanism interference with liver function 
the disease summarized Table which gives some laboratory methods 
differentiating types jaundice. 


TABLE Considerations 


HEPATITIS EXTRAHEPATIC 
(HEPATOCELLULAR AND BILIARY 
(HEPATOCELLULAR) CHOLANGIOLITIC) 


Van den Bergh reaction Immediate direct Biphasic Immediate direct 
biphasic 
Urobilinogen urine Above Ehrlich unit Disappears temporarily Absent 
(Ehrlich) 
Cholesterol esters Reduced (below 125 Reduced (below 125 Normal (125 mg. 
mg. per 100 cc.) mg. per 100 cc.) per 100 cc.) 
Thymol flocculation test Above units Above units units below 
parenteral vitamin 
Serum albumin Slight decrease Slight decrease Normal 
Bilirubin feces Present Disappears temporarily Absent 
Alkaline phosphatase Normal Increased Increased 
Degenerative changes Normal appearance 
(early) (early) 


Three points about this disease are emphasized: (1) The incidence 
hepatitis great that must considered all cases jaundice. (2) 
Surgical operations are very poorly tolerated patients with hepatitis. 
Spinal local anesthesia should used because the inability the 
diseased liver handle general anesthetics. Similarly, ordinary sedatives may 
very toxic for the same reason. (3) Contact with blood serum from 
patients leads danger infection and should guarded against. 
review the pathology the disease outlined Lucke and Mallory 
presented. pointed out that they feel that idiopathic acute yellow 
atrophy represents the extreme lesions epidemic hepatitis. The pathologic 
physiology includes ascites the face normal plasma proteins. There 
some evidence that the antidiuretic factor the pituitary may normally 
inactivated the liver and that this accumulates the disease. Excessive 
estrogen retention may account for the spider nevi. 

The treatment consists bed rest and good nutrition. Patients should 
have 3000 calories least, with 140 170 grams protein and 350 450 
carbohydrate. recommended that whatever food left 
each meal replaced formula before the next meal and 
that the patient should eat six times day. Intravenous liver extract may 
help there ascites. Hypoalbuminemia can corrected 100 


| | 
| 
| 


GENERAL PRACTICE CLINICS 
grams concentrated human albumin Ordinary doses multiple 
vitamins are used but the need for others uncertain. Bathroom privileges 
should allowed when appetite returns, but full activity should delayed 
until the bromsulfalein test returns normal. Minimal laboratory studies 
are: test for bile the urine aid early diagnosis, serial determinations 
plasma bilirubin follow the course and the bromsulfalein test deter- 
mine when full activity can resumed. 

Prevention consists mainly good sanitation with disposal fecal 
material from patients with typhoid fever. Avoid all possibly infected 
blood donors when drawing blood for banks. human serum should 
used vaccines. All needles and instruments used puncture the skin 
should autoclaved dose gamma globulin will protect 
exposed person within the incubation period from the infectious form 
the disease, but not from the serum transmitted type. references. 
uthor’s abstract. 


Bagasse Disease the Lungs. Sodeman, The Tulane University 
Louisiana, New Orleans, La. Dis. Chest 15:162-66, February 1949. 

Four cases bagasse disease the lungs, including one female, 
are reported. The age and sex incidence bagasse disease depend upon 
selection workers bagasse. The length exposure before the develop- 
ment symptoms varied from four seventy-eight weeks. Three the in- 
stances fell the usual range three weeks two months. Symptomatically, 
cough, dyspnea, and production sputum were outstanding 
Dyspnea appeared suddenly and became severe force the 
patient bed. Hemoptysis occurred but once this group. sputum 
was scant and mucoid. Fever was found two patients. There 
tered and patchy rales the chest with minor changes breath and voice 
sounds. The roentgenologic findings were those bilateral mottling more 
dense the hilar regions. Treatment consisted primarily bed rest with 
supportive and palliative measures. 

The cause the clinical picture not known, and the possibilities 
allergic fungous diseases basis for the clinical picture are discussed. 
Although Aspergillus fumigatus has been found pulmonary disease and 
present bagasse, the relationship this fungus the clinical picture 
has not been finally established. references. abstract. 


Cytology Bronchial Secretions. Its Role the Diagnosis Cancer. 
William Watson, Henry Cromwell, Lloyd Craver and George Papani- 
colaou, New York, Thoracic Surg. 18:113-23, February 1949. 

Through the work Papanicolaou, simple and uniform technique for 
the cellular study bronchial secretions became available. The cytology 
reports group the specimens into five classes. grading progressive 
with Class being negative for cancer cells, and Class indicating conclusive 
evidence bronchogenic carcinoma. 


advantages this diagnostic test are its simplicity, inexpensiveness, 
and its reliability the hands experienced cytologists. also permits 
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the early recognition incipient cases, and can carried out large 
scale screening method. The disadvantages are that does not show 
the grade malignancy, nor indicate the location the tracheobronchial 
tree. 

From June 1940 January 1948, four hundred consecutive cases were 
studied Memorial Hospital. this group there were false positives, 
and case reported Class (positive for cancer) has the diagnosis, 
yet, been clinically disproved. 

eighteen cases which surgery has been done the basis Class 
cytology report, the diagnosis has been confirmed. Memorial Hospital, 
pneumonectomies have been correctly undertaken when the only 
positive preoperative histologic evidence justify the procedure was 
Class report sputum bronchial washings. 

the 400 consecutive admissions studied, there were 236 cases proved 
bronchogenic carcinoma. There were 112 positive sputum reports and 
positive bronchial washings giving positive cytologic diagnosis 
the cases. There were 176 bronchoscopies, with positive biopsies 
aspiration biopsies done, there were positive reports (86%). 

The authors recommend this method examination sputa and 
bronchial secretions for cancer cells routine every case which 
intrathoracic neoplasm suspected. not substitute for the already 
well established and reliable methods previously used, but apparent 
the cytologic studies will sometimes the only way which lung cancer 
can definitely diagnosed prior operation. references. tables. figures. 
Author’s abstract. 


Fatal Renal Failure Following Transfusion Compatible Blood and 
Excessive Intravenous Administration Fluids. Al. Gerundo, Honolulu, 
Hawaii. 8:184-87, Jan.-Feb. 1949. 

This study covers certain type complication which may follow blood 
transfusions. The cases reported developed drowsiness, mental confusion, 
rising temperature and leukocytosis and oliguria, albuminuria 
druria. the autopsy all presented the same picture: anasarca, pulmonary 
edema and edema and congestion kidneys. The latter showed definite 
signs previous impairment and sclerosis. Case No. Filipino laborer, 
was admitted the hospital because partial bowel obstruction. The 
urine showed trace albumin and few red cells the sediment. Following 
blood transfusions and large amount fluids intravenously, the urine 
showed four plus albumin and granular casts. The patient was treated with 
further intravenous fluids and blood transfusions 
signs pulmonary edema. Case No. was year old man admitted with 
the diagnosis carcinoma the rectum. Urinalysis showed albumin and 
granular casts. Following several blood transfusions, became gradually 
worse, developed fever, mental contusion, and died immediately following 
the Case No. was year old man admitted the hospital 
complaining general weakness, soreness the joints and swelling the 
lett knee. Urinalysis showed three plus albumin, numerous casts and blood 
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cells the sediment. Following the blood transfusion developed mental 
confusion and tremor the hands. was treated with further blood 
transfusions but his condition became acutely worse. Case No. year 
old man was admitted and operated for acute appendicitis. com- 
plained great voiding and his urine contained albumin but 
cast. During the post operative course received several 
fusions and large amount fluids. Following the first blood transfusion 
developed fever and leukocytosis. His urine showed four plus albumin 
and numerous casts. The patient died the eighth day following admission 
the hospital. all these four cases the kidneys showed various stages 
degeneration the glomeruli, sclerosis, edema the tubules and pigment 
masses cellular casts the lumina the collecting tubules. 

simple procedure avoid the danger transfusion 
intravenous administration fluids make repeated examinations 
urine before and affer transfusion. heavy trace appearing 
after blood transfusion should serve warning. Observation mental 
alertness, turgor the skin and changes weight should considered. 
Hematocrit values plus proteins, red cell count and hemoglobin determina- 
tion are laboratory procedures carried out. appears evident that 
patients with renal impairment will get worse given blood transfusions 


Lymphoblastic Leukaemia Treated with Urethane. Pullen, Royal 
Alexandra Hospital, Brighton, England. Brit. 4594:137-38, Jan. 22, 
1949. 


case described acute lymphoblastic leukemia which responded 
initially urethane therapy. One pint blood was given prevent death 
from anemia and grains oral urethane was given three times daily. 
After total grains, urethane was discontinued and another pint 
blood was given combat leukopenia. Apparent recovery suggested glan- 
dular fever—not lymphoblastic leukemia originally diagnosed. The Paul- 
Bunnell test was negative. The child was discharged clinically well but she 
deteriorated rapidly and died month later. Transfusion undoubtedly 
saved life initially but clinical and hematologic improvement was far greater 
than could have been due transfusion alone. Patients usually die despite 
adequate transfusion. Since blood counts were done after discharge 
uncertain whether fatal outcome was due disease toxic effect 
urethane myeloid cells. The large volume blood probably 
contributed remission but the duration this remission can related 
reasonably the use urethane. references. abstract. 


Tick Paralysis the Eastern United States. Summary, with Report 
Four New Cases from Georgia. John Emory University 
School Medicine, Atlanta, Pediat. March 1949. 


Although long known the western United States and Canada, tick 
paralysis was first reported east the Mississippi River Three 
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cases each have been published from Georgia, South Carolina, and Virginia, 
two from Kentucky, and one each from North Carolina, the District 
Columbia, and New York. (See note end abstract) responsible 
tick these cases was identified variabilis. Four new cases from 
Georgia were seen Grady Memorial Hospital 1948. The classical picture 
was demonstrated three year old white girl who had ascending flaccid 
paralysis followed alarming bulbar involvement. Shortly before her 
admission parents removed tick from the scalp. Complete recovery followed 
four days. Less typical cases were seen white girl age four, Negro 
girl age six, and white boy age two. These shawed ataxia and diffuse 
weakness the legs without complete paralysis. sign was positive. 
Patellar reflexes were absent. two patients achilles and abdominal reflexes 
were also unobtainable. Parents had removed two ticks from the occiput 
one child, females variabilis were found the scalps the other 
two. All improved rapidly following tick removal. Fever was absent three 
cases; the two-year old had transient elevation temperature 101 
but this was considered explainable the basis hot weather and dehy- 
dration. Stiffness the neck back were not present and spinal fluids 
three patients whom lumbar puncture was done were normal. 

Tick paralysis occurs chiefly young children, especially girls. The 
tick usually attached the scalp and hidden the hair. Irritability and 
mild diarrhea may appear before the motor symptoms which begin with 
ataxia and symmetrical weakness the legs. Ascending flaccid paral- 
ysis may follow but not observed all cases, especially when the tick 
removed early. One reported case had ataxia without paralysis bulbar 
signs for ten days tick removal. other cases severe ascending paraly- 
sis and bulbar involvement occurred the second third day symp- 
toms. The absence fever, muscle spasm, neck, with normal 
spinal fluid, help distinguish tick paralysis from poliomyelitis. The lack 
sensory loss useful ruling out polyneuritis, infectious neuronitis 
(Guillain-Barré syndrome), myelitis, and spinal cord tumor all which 
the onset apt insidious and the course prolonged. The diagnosis 
tick paralysis confirmed prompt recovery the patient after removal 
engorging tick. 

note: Since publication additional eastern case reported 
from the District Columbia has come our attention (Randolph, 
Clin. Proc. the Child. Hosp., Washington, C., 3:278, 
October 1947). have also learned that both cases reported from the 
District Columbia were children living near-by Virginia, bringing 
the total cases for that state Additional information brings 
the number eastern cases which month onset known, follows: 


Test Airsickness Remedy. Sc. News Ltr. 55:243. Apr. 16, 1949. 


Tests the effect Dramamine, new antihayfever drug, were made 


> 


with volunteers the Randolph Air Force Base, Randolph Field, Texas. 
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These tests were made flights altitudes 5,000 feet with the planes 
maneuvered simulate flights gentle and moderately turbulent air. 
was found that taking pill Dramamine one-half hour before taking off 
resulted 71.3 per cent airsickness rate. Further research this and 
other drugs prevent and relieve airsickness are being conducted. had 
been previously demonstrated Gay and Carliner the Johns Hopkins 
Hospital Allergy Clinic that Dramamine effectively prevented and relieved 
carsickness and seasickness. references. 
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The Problem Lupus Erythematosus. Henry Michelson, University 
Minnesota, Minneapolis, Minn. Med. 70:5-9, January 1949. 


This common disease unknown etiology but well known clinically. 
most frequently occurs the second through the fourth decade. Heat, 
moisture, cold, humidity, and sunlight have all been considered etiologic 
factors but none substantiated. The tubercle bacillus was assumed the 
cause but this has neither been proved nor disproved. The acute and chronic 
forms the disease have similar pathologic changes and are evidently the 
same. There are three distinct pathologic changes characterized initial 
papillary edema with sharp boundary, infiltrate which accumulates 
form various shaped masses and epidermal atrophy. There characteristic 
primary lesion, the disease beginning slight edema and erythema and 
often followed infiltration, telangiectasis and pigmentation. Size, number 
and distribution lesions varies greatly. Lesions progress peripherally 
centrifugally, producing round, oval, gyrate outlines and may coalesce. 
The border and adjacent outside zone are more acute and brighter color. 
The prognosis better cases having small number slowly progressing 
lesions which soon atrophy. Numerous scattered new lesions, especially 
the body, indicate poor resistance. Rapidly enlarging purely edematous 
lesions may indicate acute dissemination. 

There specific treatment for the disease. Gold bismuth salts are 
usually used the chronic form. External applications any kind should 
avoided they may cause irritation. Physiotherapy not indicated. 
There may some initial improvement but results are disappointing. The 
lesions usually end scars. This may accelerated use carbon 
dioxide snow, which the preferred treatment the author. Chemicals 
ointment bases help giving protection from the Quinine, vitamin 
acid have recently been advocated. Hospital 
treatment and ample supportive measures are required the acute form 
save life. Transfusions, intravenous fluids and feedings, opiates and 
maximum nursing care are Sulfonamides, penicillin 
tomycin are ineffective and the first may make the patient worse. Treatment 
may produce temporary improvement and even long remissions but results 
the acute disseminated form are extremely disappointing, death being the 
most common ending. 
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DERMATOLOGY 
Chronic cases suffer chiefly from their cosmetic appearance. Dissemina- 
tion evanescent facial lesions may follow ultraviolet radiation and may 
then seem developing the acute form the disease. Cases extensive 
severe lupus erthematosus are rare, but serious, 
they are semi-invalids who respond treatment. Appearance periun- 
gual lesions, edema, actual swelling, and exudate with crust formation are 
grave prognostic signs. references. 


Sulfur” the Treatment Acne Vulgaris. Maurice 
Strauss and Harry Sigel, Yale University School Medicine, New Haven, 
Conn. Connecticut 13:100-103, February 1949. 


Results obtained the treatment unselected consecutive cases 
acne vulgaris with sulfur preparations are presented. Intraderm Sulfur 
was used with cases, and control cases treated with mixture 
inorganic sulfides made with lime water and sulfur. The same printed 
directions were used for each preparation. were: (1) Massage the 
medicine into the skin for two minutes the morning and one-half hour 
before bedtime; (2) Wash with soap and water before the morning applica- 
tion and then apply the medicine, allowing stay for fifteen minutes 
and then removing with towel; (3) Allow the medicine remain 
all night after the evening application. skin irritation became severe 
objectionable, the number applications was reduced once daily 
skipped one two days week depending upon the amount desquama- 
tion. The treatment was used for three months all patients who completed 
the course. Results were considered excellent all lesions disappeared 
three months; good lesions disappeared under treatment but recurred; fair 
there was only some improvement; and poor there was improvement. 
Only the patients treated with Intraderm Sulfur and those 
given solution completed treatment. Excellent good results 
were obtained per cent cases the first group and good results 
66.7 per cent the second group. Severe desquamation may develop 
cases treated with Intraderm Sulfur but readily controlled decreasing 
frequency applications. references. tables. figures. 


Dermatitis Herpetiformis Infant. Evans, The London 
Hospital, London, England. Brit. Dermat. 61:89-94, March 1949. 


Dermatitis herpetiformis infrequent childhood and rare infancy. 
case reported year old boy who developed bullous eruption 
the pubic area three weeks before admission. This extended the perineum, 
adjacent thighs, lower abdomen, wrists and ankles. There was almost 
confluent erythema with scattered bullae various stages. Some contained 
clear fluid, some pus and others showed scab formation. There were 
bullae the palms, soles the mouth. The child was happy, well 
nourished and showed indication itching. The bullae rose appar- 
ently normal skin, were mostly circular and about one quarter inch 
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diameter, though some irregular shapes were base each became 
red after few hours and this spread form surrounding zone which 
sometimes coalesced with similar adjacent areas. 
abraded, crusted and then healed leaving prolonged 
seemed more susceptible new lesions than the normal skin. Lymph glands 
were not palpably enlarged. Cultures fluid from bullae few hours old 
were sterile but those from older lesions showed penicillin sensitive Staphylo- 
coccus pyogenes. Smears the fluid showed cellular debris, lymphocytes and 
erythrocytes but eosinophils until the sixth month when they were numer- 
ous. Wassermann reaction was negative. Patch test with per cent sodium 
iodide soft paraflin caused slight erythema after hours 
developed under the patch hours. Surrounding skin was unaffected. 
White blood-cell count varied from 7,000 15,400. 

Treatment consisted applications penicillin cream and sometimes 
and castor oil ointment the skin, covering with gauze prevent 
friction. Some fever developed after admission and penicillin 20,000 units 
Was given intramuscularly every hours for total million units. 
secondary anemia responded iron The patient was exposed 
measles and given ml. convalescent measles serum prophylactically. This 
was followed disappearance the erythema but little change the bullae. 
Liquor arsenicalis was commenced about two months after admission 
with prompt improvement. The eruption disappeared and the patient went 
home, the arsenic treatment being continued. Bullae reappeared the 
back and forearms two months later. arsenic was stopped and was 
readmitted with extensive rash and bullae. Benadryl mg. and later 
mg. three times daily was ineffective. Other members the family developed 
scabies the following month and this patient was found have pustular 
lesions the palms which were considered scabies. Liquor arsenicalis 
min. daily was resumed with resulting improvement which has continued, 
references. table. figures. 


ALLERGY 


Newer Developments Allergic Eczematous Dermatitis. Rudolf Baer, 
New York, Ann. District Columbia, 18:13-16, January 1949. 


Allergic eczematous contact dermatitis that form skin disease which 
follows contact with poison ivy, hair-dyes, penicillin, etc. and extremely 
common. Many misconceptions regarding it, however, have led widespread 
errors treatment. For example, the patient with poison ivy dermatitis 
usually told avoid contact the affected areas with his hands order 
avoid spreading the disease, whereas, has now been demonstrated that 
the blister fluid does not contain demonstrable amounts the irritant. 
satisfactory explanation the occurrence long delayed recurrent 
eruptions has yet been made. 

has been proved that prophylactic local use soap and water, potas- 
sium permanganate, hydrogen peroxide, etc. unsuccessful more than about 
five minutes alter may remove excess allergen after 
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that time and reduce the spread. Parenteral oral use the specific, com- 
mercial allergenic extracts not during the acute stage be- 
cause there considerable evidence that may cause exacerbation and pro- 
longation the dermatitis, and these extracts are not standardized. re- 
sult, products different and even the same manufacturer vary greatly 
potency. Specific preventive treatment often causes reduced sensitivity. 
The author prefers the oral method hyposensitization. this, treatment 
should start three four months before expected exposure and con- 
tinued throughout the exposure period, the patient being given dosage 
schedule. Side effects occasionally occur. 

drugs have been limited usefulness against allergic 
eczematous dermatitis. They neither prevent development new lesions nor 
expedite departure the old but both oral and topical use frequently allay 
itching. The somnolence produced most antihistaminics often bene- 
ficial this condition. The author has had experience with creams con- 
taining Benadryl, Histadyl and other antihistaminics except Pyribenzamine 
and Theopherin. The former has been useful other dermatoses but not 
allergic eczematous dermatitis. five per cent theopherin 
ointment has given good antipruritic results some cases this disease. 
Antiallergic antihistaminic drugs may, themselves, cause allergic eczema- 
tous dermatosis and thereby make the patient worse. that 
least some antihistaminics are quite potent local anesthetics 
probably responsible for their antipruritic action. Summarizing, none 
the many antihistaminic drugs the market have been 
ventives had any direct effect upon the clinical lesions. They have been 
helpful because their varying antipruritic action. references. 

Antihistaminic Drugs the Therapy the Common Cold. John 
Brewster (Capt., M.C., U.S.N.). Nav. Bull. 49:1-11, Jan.-Feb. 1949. 


Because the exceptionally good results obtained the treatment 
the common cold Benadryl, another series cases was treated with other 
antihistaminic drugs. Pyribenzamine, Thenylene, Neoantergen, Histadyl, 
and Benadryl were used. combination codeine and papavarine was used 
control cases because the sedative effect antihistaminic drugs. Be- 
cause the difficulty differentiating the early stages acute upper res- 
piratory infections, the diagnosis having cold was accepted 
unless the examining doctor found something disprove it. Patients 
were examined exclude cases with more serious diseases and determine 
the presence any previous allergic manifestations. The adult dosage 
arbitrarily was made mg. for the antihistaminic drugs and mg. each 
codeine sulfate and papavarine, each medication being given every four 
hours when awake, least doses twenty-four hours. other drugs 
were given except stimulants counteract the sedative effect. Effort was 
made give the drugs patients successively and without selection 
that about every sixth case received control medication and the same num- 
ber patients received one the five antihistaminic drugs. cold was 
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considered aborted cured all signs and symptoms completely 
disappeared within twenty-four hours commencing treatment and did 
not recur within twenty-four hours after all treatment was stopped. 

total 572 patients with colds varying stages were treated. All 
symptoms were aborted per cent cases whom the treatment 
commenced within hour after symptoms appeared and per 
cent cases treated within the first two hours. Cures were also ob- 
tained per cent 156 patients treated within six hours their first 
symptoms and per cent 234 patients treated within twelve hours 
onset. Cure was obtained control cases treated within hour 
onset, per cent patients treated within six hours and per cent 
patients treated within twelve hours onset. cure was obtained 
patients whose treatment commenced more than twenty-four hours after 
development symptoms. The history showed that the 572 patients 
had previously suffered from some allergic reaction. 

Results these cases indicated that the initial stage common colds 
antihistaminic drugs are given within few hours first symptoms and 
continued four Continued use these drugs cases not 
aborted shortens course the cold and eliminates many complications. 
Antihistaminic drugs are considered invaluable control the contagious 
common cold large groups people, though their usefulness some- 
what limited the fact that their efficacy inversely proportional the 
time lapse after onset symptoms. references. table. figures. 


Clinical Evaluation Orthoxine the Treatment Allergic Dis- 
eases. Wittich, Minneapolis, Minn. Annals Allergy 6:664-66, Nov.- 
Dec. 1948. 


Orthoxine registered trademark The Upjohn Company tor 
new synthetic amine methylamine hydroch- 
loride). The sympathomimetic amines have found wide field 
medicine, particularly the control allergic diseases. After the 
chemical structure epinephrine was determined, extensive studies 
compounds related were made. The pioneer investigations Barger 
and Dale led the discovery many useful compounds and stimulated 
the great interest synthetic drugs. Heretofore the selection these com- 
pounds was based upon the degree vasopressor activity. Following the 
discovery ephedrine, further studies have developed many new and 
therapeutic agents. evident that bronchodilator substance, from 
pressor and central nervous stimulation effects, would valuable for clinical 
investigation asthma. 

Orthoxine was selected from considerable number synthetic 
compared ephedrine sulfate large series animal experiments, 
Orthoxine has oral activity comparable ephedrine; carries central 
nervous system excitatory effects; has pressor action (in fact, appears 
slightly depressor); exhibits cardiac effects altering pulse, either slow- 
ing accelerating. 
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Orthoxine has the following structural formula: 


For oral use the salt was furnished both compressed scored tablet, 
100 mg. (114 grains) and syrup Orthoxine (each fluid ounce contains 300 
37.5 mg. (34 grains) the teaspoonful. One hundred miligrams were 
found the average adult dose, although mg. usually served con- 
trol the milder symptoms. One-half one teaspoonful syrup according 
age was administered children. Relief was obtained twenty 
thirty minutes when given orally and lasted from three four hours. Chil- 
dren five and six years old tolerated teaspoonful doses the syrup without 
untoward effect. the entire series 175 patients only two experienced 
unpleasant effects nausea and vomiting. Patients were instructed take 
the drug when symptoms first were manifest with the exception the 
asthmatics who were instructed take prophylactically. Only those who 
followed instructions omit the so-called antihistamines and sedatives are 
included this report. symptoms became worse, subcutaneous injection 
epinephrine was given and the case was considered poor result. The 
majority patients were receiving specific immunization therapy and all 
were told that the drug was given obtain symptomatic relief when neces- 
sary. Results were noted questioning the patients when they reported 
every five days for their antigen injections; otherwise telephone 
their next visit. 

Results are listed Table 


TABLE 


Results Treatment 175 Patients with Orthoxine 


Allergic Rhinitis Goop Fair Poor 
Asthma 
Urticaria 
(Including Migraine-large doses given early and frequently) 


(Allergic Bronchitis) 


Other combinations which have far given very promising superior 
results are Orthoxine and theophylline derivative combination with 
antihistamine and Orthoxine, theophylline derivative 
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Orthoxine alone has been found valuable aid the treatment 
those allergic diseases benefited ephedrine, with the advantage being 
comparatively free from side reactions. 
abstract. 


PEDIATRICS 


Streptomycin Therapy for Pertussis. Vida Gordon and Philip 
Almaden, University Arkansas School Medicine, Little Rock, Ark. 
Pediat. 34:279-83, March 1949. 


Twenty-seven cases severe whooping cough, more than half which 
were complicated pneumonia, were reviewed and compared with the 
results obtained control cases effort evaluate the adequacy 
treatment with streptomycin. Eight the treated cases 
the control cases were under months age. The death rate the 
treated cases this age group was 10.5 per cent; the control group 
the same age, 53.8 per cent. The death rate the total control group 
patients was more than five times that the treated group. The total 
daily dose streptomycin mg. per pound body weight, was divided 
into eight equal parts and administered the intramuscular route every 
hours. This dosage was that recommended the National Research 
Council for treatment Hemophilus influenzae meningitis. The authors 
concluded that the use streptomycin dosage mg. per pound 
body weight caused definite and rapid improvement patients with 
severe pertussis. There was significant improvement the length 
hospitalization the treated compared with the control group. 

the case fatality rate the group controls and 
treated patients revealed statistically significant reduction the treated 
group. The actual difference the case fatality the two groups was 
slightly more than three times the standard error. was felt 
mycin conjunction with hyperimmune serum should used 
critically ill hospitalized pertussis patients. 
abstract. 


The Caronamide Pediatrics. Thomas Perry, Childrens Hos- 
pital and the University Southern California, School Medicina, Los 
Angeles, Calif. Pediatrics 3:73-81, January 1949. 


Caronamide has been found the most effective drug for inhibiting 
the excretion and increasing the blood level penicillin adults. Results 
study its use children over six month period are presented. 
series twenty-one infants and children from seven days twelve years 
were given penicillin saline intramuscularly every three hours and 
caronamide orally crushed tablets per cent suspension, the 
latter being much easier administer. The caronamide used was the 
form cremostaticin (Sharpe Dohme, Inc.) and was given 
doses ranging from Gm. per kilogram body weight. 
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was found that these doses produced marked elevations the peni- 
cillin blood level, especially the minimal three hour level penicil- 
lin concentration. Caronamide was found block the renal tubular 
excretion phenol red well penicillin. evidence was found that 
caronamide caused any renal damage other serious toxic effects. 

All the doses caronamide used produced good increases the serum 
penicillin level, averaging 16-fold. There was apparent relation between 
the serum caronamide level and rise penicillin concentration. serum 
caronamide level mg. per 100 cc. had been reported necessary 
obtain the best results adults but penicillin levels children were 
significantly raised caronamide concentration low 0.4 0.8 Gm. 
per 100 cc. this series. 

The chief reason for using caronamide pediatrics produce 
high penicillin levels but longer necessary for this purpose 
the cost penicillin now comparatively low and forms penicillin 
are now available which provide adequate therapeutic blood levels for 
twenty-four hours more. Caronamide useful, however, such in- 
fections subacute bacterial endocarditis, those caused relatively penicil- 
lin-resistant bacteria, and cases which penicillin must penetrate deeply 
through fibrin and pus reach the infecting organisms. references. 
tables. 


the Use Wet Dressings the Management Dermatoses 
Infants and Children. Henry Harris Perlman, Philadelphia, Pa. Urol. 
Cutan. Rev. 53:170-73, March 1949. 


Edema when present calls imperatively for the drainage fluid laden 
tissues. The removal fluid important that the physiological function 
restored. general, edema more pronounced the dermatoses 
infants than older children for the reason that the tissues infants 
are more From the practical therapeutic point view once 
edema becomes manifest necessary drain the affected tissues their 
excessive fluid because the lymphatics themselves are prepared inadequately 
handle the extra burden thus put upon them. 

selecting the ideal fluid for draining edematous tissue important 
remember that the fluid should such kind that will not 
irritate further the already highly inflamed epidermis. Further, such fluid 
should simple composition, one readily available and compara- 
tively non-toxic absorbed the exposed corium, soothing the 
area treated and economical. the various remedial agents usable for the 
purpose wet dressings, the following chemicals need mentioned: 
aluminum acetate solution; boric acid, either saturated solution 
per cent solution; potassium permanganate, official the crystals 
the form tablets; silver nitrate, official; last, chamomile flowers. 

Proper application less important than the choice proper 
remedy therapeutic success achieved the shortest possible 
time. Continuous wet dressings mean exactly what the term implies; the 
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dressings must kept CONTINUOUSLY WET. Although this state all 
too rarely becomes accomplished reality the home the 
hospital, most patients dislike them. Absorbent cotton should never 
used for wet dressing because defeats its absorption the very pur- 
pose intended the physician. Instead it, gauze several thicknesses 
(three four layers) else when large areas are treated, Turkish 
towel (single thickness) may used. The gauze towel should soaked 
thoroughly the remedy; then the excess should wrung out that 
the material last neither too dry nor quite saturated. The test that 
the remedial solution will not actually drip from the dressings. should 
applied cool, room temperature and covered another impervious 
dressing, such oiled silk, gutta-percha tissue waxed paper re- 
tain the solution long possible and changed every three four hours. 
Whenever acute dermatosis becomes unusually distressing because 
the increased heat due the acute dermatosis, the dressing should 
applied ICE COLD, which will serve withdraw heat from the inflamed 
skin and the same time drain excessive fluid. Wet dressings 
are usually applied for twenty four forty eight hours, seldom for longer 
periods after which time the edema will have subsided. 


REMEDIAL AGENTS 


Boric Acid, U.S.P. (Boracic Acid). saturated solution boric acid 
consists approximately per cent the crystals powder (18 grains 
the fluidounce water). However, many dematologists prefer boric acid 
per cent strength for use wet dressings because frequently the 
per cent solution cakes upon the skin and defeats the draining the 
epidermis and corium. Mildly antiseptic, exerts soothing, pain relieving 
effect upon acute inflammatory conditions the skin. Where widespread 
areas the skin are being treated there always the danger poisoning 
absorption. such cases boric acid should used with caution avoided. 
Aluminum Acetate Solution, N.F. (Burow’s Solution), perhaps the 
most generally prescribed remedy when wet dressings are indicated. This 
solution should never applied the skin undiluted, full strength. 
For children should mixed the proportions one part 
parts water. For infants one part the aluminum acetate solution should 
mixed with thirty parts water, and for very young infants (those under 
months) one part should mixed with parts water. Potassium 
Permanganate, Therapeutically potassium permanganate applied 
the skin acts powerful antiseptic, oxidant and astringent. Accordingly 
treating secondary infections caused staphylococci 
warm bath 1-10,000 solution level teaspoonsful gallons water) 
most serviceable when other measures fail bring improvement the 
treatment dermatitis venenata (rhus, ivy etc.) The patient 
main the bath for twenty minutes once day, preferably 
tiring. This remedy, too, has its value the management generalized 
chronic eczema especially where the condition has become impetiginized. 
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Stains potassium permanganate can removed employing 
per cent solution sodium bisulfite per cent solution sodium 
hyposulfite per cent solution hydrogen peroxide. Tablets offer 
convenient method for prescribing potassium permanganate. One tablet 
N.F. Ed.) 0.06 dissolved 1,000 c.c. water yields approxi- 
mately 1-12,000 solution. important that the crystals tablets should 
dissolved before the preparation used? otherwise permanganate burn 
may occur. Silver Nitrate, U.S.P. the strength per 
cent used wet dressing for immersion bath for generalized derma- 
toses finds wide favor among dermatologists. powerful germicide and 
therefore serviceable against impetiginized dermatoses; for example, im- 
petiginized eczema (atopic dermatitis) and for exudative skin lesions. 
the management dermatitis venenata (rhus, ivy, sumac etc.) 1/10 
per cent solution silver nitrate used wet dressing intervals 
three hours during the day and night over three days frequently all 
that required heal the perchance the end that time 
improvement has not progressed satisfactorily, then wet dressings potas- 
sium permanganate strength 1-3,000 1-8,000 ought tried in- 
stead the silver salt. The black stain upon the skin resulting from the 
topical use silver nitrate may effectively remaved the use 
per cent solution sodium hyposulfite. Another method for removing 
the stains left from the topical use silver nitrate paint the stain with 
Lugol’s solution and then decolorize the silver iodide formed means 
weak solution ammonia water. Chamomile Flowers, N.F. (Matricaria, 
German Chamomile, Hungarian Chamomile). all the topical remedies 
employed dermatology either for wet dressing bath, none com- 
pare favorably with infusion chamomile flowers. prepared 
tea placing one tablespoon the dried flower heads suitable 
container and then pouring upon them 1000 cc. quart) hot water. The 
container then placed over low flame and the contents allowed sim- 
mer from minutes. The resulting solution then strained through 
several layers gauze and applied wet dressing. references. 
—Author’s abstract. 


Continuous Intravenous and Intramedullary Drip Treatment In- 
fants. Report Series. Grist, Ruchill Fever Hospital, Glasgow, 
Scotland. Glasgow 30:49-54, February 1949. 


analysis presented the one hundred and forty-two continuous drip 
infusions given standard technics the most severe cases admitted 
the Gastroenteritis” ward Ruchill Fever Hospital during pe- 
riod one year. One hundred and sixteen infusions were intravenous and 
intratibial. The intravenous route was preferred, with average deviation 
3.3 days and average daily rate 19.7 ounces. Sodium chloride, 
solution, per cent glucose, plasma, whole blood, soluble sulphonamides, 
casein hydrolysate, and vitamins and were satisfactorily infused. Com- 
plications and sequelae treatment were: air embolism, (died); infected 


338 CLINICS 

infusion fluid, (died later); edema, and secondary bleeding from wound, 
(all associated with liver damage and death; minor local sepsis, blist- 
ered foot, and cases with pneumonia onset during within one 
week after therapy, not thought attributable this died). Alterna- 
tive routes for re-hydration are critically discussed, and the advantages the 
intravenous route emphasized, both for immediate resuscitation 
sequent fluid and nutritional Need for careful 
electrolyte intake during therapy because poor renal function young 
infants described, together with the ease this control with intravenous 
technic. The practicability the method despite postwar British shortages 
specialized equipment and nursing showed. references. tables. 
abstract. 
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Trypan Red Therapy Amyotrophic Lateral Sclerosis. Preliminary 
Report. Robert Aird, University California Medical School, San Fran- 
cisco, Calif. Arch. Neurol. Psychiat. 59:779-89, June 1948. 


Previous studies Aird etal. the supravital dyes, Brilliant Vital 
Red and Trypan Red, showed that these acid dyes lower the permeability 
the blood-cerebrospinal fluid and blood-brain barriers for various test 
agents such cocaine and triphenylphosphite. This effect was associated 
with the protective action the dyes both experimental (toxic) epilepsy 
and human convulsive states. Although the dyes might not 
tion against toxic conditions the nervous system occurring clinically 
degenerative processes which toxic etiology only conjectural, its trial 
progressive and hopeless conditions this type seemed justified the 
author view the harmless character the dye therapy when admin- 
istered The report gives account the experiences 
with the dye therapy cases amyotrophic lateral sclerosis observed 
over period five and one-half years. Three patients showed changes 
and patients showed diminished fibrillation and other possible evidence 
objective benefit. The disease process was objectively modified 
additional patients and appeared arrested these patients. Al- 
though the results obtained this small series permit conclusions, 
interest that fibrillations were diminished about out that the 
progression the disease was objectively slowed nearly per cent, 
and that striking improvement occurred patients. When improvement 
with treatment occurred, usually appeared the fourth fifth week 
after the injections were started. Regressive changes again developed all 
patients benefited which periodic follow-up injections were not given 
maintain the beneficial effects the initial treatment. 
jections most instances this group reduplicated the initial results. 
the two instances which the disease process appeared arrested 
after the initial series injections, again became evident and progressed 
within period from ten fourteen months, but was controlled second 
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time directly following second and similar series injections. 
sults have appeared more than coincidental. The impression was 
gained that the treatment did not appreciably modify the course ad- 
vanced and rapidly progressing cases but was benefit the earlier and 
more slowly progressive ones. The wide variability results obtained, 
the other hand, may indicate that amyotrophic lateral sclerosis reality 
syndrome complex, which includes different etiological factors producing 
more less common neurologic picture and end result. These studies 
would appear contradict the concept that muscle fibrillation good 
index the severity the disease process. Although the dye treatment 
has not materially altered the final outcome more than 
the results were considered sufliciently encouraging warrant further trial 
and are reported the hope that better evaluation the method may 
achieved more widespread trial. If, further trial, 
showed that the treatment modifying the course amyotrophic lateral 
sclerosis and our theoretical basis correct, will important demon- 
strating the toxic factor amyotrophic lateral sclerosis 
therapeutic possibilities for this present hopeless condition. references. 
uthor’s abstract. 


Combined the Treatment Psy- 
chotic Excitement. Howard Fabing, Cincinnati, Am. Psychiat. 
December 1948. 


new method shock therapy which the application electro- 
shock preceded the intravenous administration cc. 
described. This technic has been used 100 cases admitted the neuro- 
psychiatric service the Christ Hospital, Cincinnati. appears 
useful means terminating states psychotic excitement more rapidly 
and more effectively than when electroshock alone applied. The initial 
case was that year old postpartum patient admitted state 
acute manic excitement which was uncontrolled any measures including 
orthodox electroshock. Progressive exhaustion was extreme and was feared 
that the patient might die. The administration combined coramine- 
electroshock treatment produced sudden reversal the con- 
dition. She received five these combined treatments twenty-four 
forty-eight hour intervals, became progressively more quiet 
sumed her premorbid behavior. similar encouraging and 
sult was obtained another case manic excitement requiring seven com- 
treatments. was then decided try the 
method other types psychotic excitement. Schizophrenic excitement 
and hysteria panic proportions were found respond favorably. Further 
trial demonstrated that combined therapy 
value paranoid states when excitement was great and occasional selected 
cases severe intractable anxiety. agitated melancholia was noted 
repeatedly that the symptoms restlessness, agitation and motor stereotypy 
not respond orthodox electroshock therapy the intravenous injection 


is 


340 GENERAL PRACTICE CLINICS 


coramine preceding electroshock treatment often terminates these mani- 
festations abruptly. There appears advantage applying the com- 
bined method cases simple melancholia where excitement not pres- 
ent. 

acid diethylamide, nikethamide) 
analeptic drug and when injected into the rapidly the observable 
reactions are flushing the face and increase amplitude and rate res- 
pirations within seconds. larger doses sneezing usually follows. 
the technic employed here, facial flushing and augmentation respiration 
are looked for, and soon one the other noted the electrical stimulus 
applied. approximately per cent cases these overt pharmacologic 
effects fail appear. such the case the electroshock applied after 
waiting period seconds. The type and duration the convulsion 
appears similar whether simple electroshock the combined method 
used. Respiration restored following the combined coramine-electro- 
shock more quickly and efficiently. very rare that patients have excited 
postfit confusional reactions coramine has been used. Almost invariably 
the patient falls into sound sleep for minutes hours following this 
method. cc. dosage coramine great number patients, 
but rare occasions the dose raised cc. patients weighing well 
over two hundred pounds and reduced cc. patients weighing less than 
ninety pounds. The theoretical considerations which prompted this tech- 
nique are follows: was reasoned that the essential neurophysiological 
situation mania due brain which state pathologic ex- 
citation and which firing from many areas simultaneously and/or 
quick succession random, and which deprived its normal orderly in- 
tegrative action this account. was assumed that the object electroshock 
these cases excite already excited cortex even further order 
bring about ultraparadoxical excitation with consequent inhibition. 
The concept the ultraparadoxical neurophysiology that Pavlov 
who described the phenomenon follows: stimulus, the intensity 
which beyond the maximum, instantly elicits inhibition, thus distorting 
the rule the relationship between the magnitude the effect the 
intensity 

Reasoning, then, that the aim electroshock mania produce ex- 
cessive ultramaximal excitation, the idea came mind employing 
adjuvant—a chemical excitant heighten the excitatory effect the elec- 
trical stimulus and thus amplify quantatively make ultramaximal. 
Coramine, typical analeptic drug, was employed for this purpose. 
attempt has been made apply the electrical stimulus the height 
the observable coramine effect. The ensuing fit has been followed almost 
invariably deep sleep which Pavlov regards widespread state 
cortical inhibition. appears, therefore, that this formulation has least 
degree theoretical validity that sleep, inhibition 
lows pretreatment excitement, pathological cortical excitation. Upon 
this basis the method has been used other forms clinical excitement 
with good results. Psychotic excitement may come dramatic end after 
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few one two combined coramine-electroshock treatments. The 
method has proved value handling excited patients open psy- 
chiatric ward general hospital without resort complex technics 
restraint. references.—A uthor’s abstract. 
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Anemia Pregnancy Treated with Molybdenum-Iron Complex. 
Dieckmann and Priddle. Am. Obst. Gynec. 57:541-46. March 


Observations 250 anemic patients over several years confirmed previous 
belief that the iron salts used were slight value the treatment anemia 
pregnancy. These cases were observed from two four weeks each, re- 
peated complete blood studies made, the type anemia classified, and the 
cases divided into groups: the control group and the 
treated group. Evaluation the effects treatment with 
iron alone and combination with various vitamin concentrates, dessicated 
hog stomach and liver extract showed that administration these substances 
did not significantly increase the rate hemoglobin formation. 


Studies were then made the effects molybdenized ferrous sulfate 
series pregnant patients who had microcytic anemia. These patients were 
also divided into treatment and control groups. The former were given 
molybdenized ferrous sulfate the preparation Mol-Iron,* tablets times 
daily. This represented total daily dose 240 mg. ferrous sulfate combined 
with about mg. molybdenum molybdenum Hemoglobin 
and hematocrit estimations and red cell counts were made every two weeks. 
The hemoglobin the treated patients showed rapid increase averaging 
2.11 Gm. term. The average daily hemoglobin increase for the Talso- 
Dieckmann treated group was 0.047 Gm. per day for day period and was 
0.08 Gm. daily for the group treated with molybdenized ferrous sulfate. The 
latter group had considerably higher hemoglobin levels throughout preg- 
nancy and six weeks postpartum than the controls. term, the treated 
patients averaged 11.8 Gm. hemoglobin per 100 ml. and volumes per 
cent hematocrit. The mean for the control group was 10.7 Gm. hemoglobin 
and 32.6 volumes per cent. Further studies showed that there was decrease 
plasma volume but actual increase hemoglobin. There were 
dietary changes which might have caused hemoglobin increase. 


These results showed that molybdenized ferrous sulfate was markedly 
effective increasing the hemoglobin concentration most patients with 
anemia pregnancy. Further hematologic studies are indicated sig- 
nificant hemoglobin increase follows within three weeks this treatment. 
references. tables. 


*Manufactured the White Laboratories, Inc., Newark, 
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table 
AVERAGE DAILY HEMOGLOBIN INCREASES 


Period Mean Hemoglobin 
GROUP THERAPY Observation Increase (per day) 


(Treated Group) Ferrous Sulfate and 
days 


Present Study Molybdenized days 
0.08 Gm. 


Unmodified Ferrous 

(Treated Group) Ferric Approx. 
Ammonium Citrate, days 0.047 Gm. 
Ferrous Carbonate, 
Accessory Substances 


table 
MEAN HEMOGLOBIN CONCENTRATION 
TERM PATIENTS WITH MICROCYTIC ANEMIA 


Gm. per roo ml. Blood 


Molybdenized ferrous sulfate 


Control 
» 


Treated Group 


Control Group 


Safe Method Exsanguination Transfusion the Treatment 
Erythroblastosis Fetalis. Report Seven Cases. Allen Boyden, Portland, 
Ore. West. Surg. 57:99-106, March 1949. 


Seven erythroblastotic infants were successfully treated new method 
exsanguination transfusion. This method eliminates the dangers inherent 
with the use heparin anticoagulant with the choice the anterior 
fontanelle venapuncture site. Briefly, follows: Through trans- 
verse incision either groin, just below the skin flexion crease, over the re- 
gion the fossa ovalis, the saphenous vein isolated and incised just distal 
troduced into the saphenous vein and passed upward into the vena cava. 


: 
11.6 
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with equal amount citrated negative blood injected into the same 
cannula. extra amount blood can given easily the conclusion 
the procedure. Giving the citrate-containing transfusion blood through 
the same cannula discourages clotting. neutralize the large amount 
citrate used, cc. per cent calcium gluconate are given the 
end the transfusion. ordinary hypodermic needle, size gage, 
inserted into the free end the cannula and can changed when be- 
comes blocked with clot. unnecessary include other apparatus since 
each syringe detached from the needle the cannula used. Syringes 
used withdraw blood are washed dilute citrate solution before being 
used again. the first well the second case the femoral vein was can- 
nulized through the mouth the saphenous vein with gage metal 
venous cannula. each the last cases the gage Diamond plastic 
catheter used cannulize the vena cava greatly facilitated the procedure, two 
two and one-half times estimated blood volume being exchanged with- 
out technical The plastic cannula permits continuation the 
transfusion for long desirable alteration its speeds, was indicated 
case Its transparency helps avoid introduction air. references. 
tables.—A abstract. 


The Use Methionine Obstetrics. Philpott, Hendelman and 
Primrose, Royal Victoria Hospital, Montreal, Que., Canada. Am. 
Obst. Gynec. 57:125-42, January 1949. 


The article describes experimental and clinical work done the Royal 
Victoria Montreal Maternity Hospital, Montreal; using Methionine 
aid the management four obstetrical complications. (1) The toxemias 
pregnancy; (2) infectious hepatitis pregnancy; (3) post-delivery shock 
associated with the hepato-renal syndrome; (4) hemolytic disease the new- 
born. The theoretical and experimental basis the use this lipotropic 
agent these cases associated with liver damage set out. The toxemia 
pregnancy group, 436 cases, with tables. investigating 
these cases relative liver damage pointed out that, the liver func- 
tion tests used, the cephalin-cholesterol flocculation test proved the most 
useful. Routine orders for the management toxemia hospital are 
given detail. The progress severely toxic patients who received 
Methionine from one four weeks dosages Gm. per day 
presented full. The favorable response Methionine therapy was showed 
clinical and biochemical improvement. Tables presented the original 
article not allow for adequate summarization and should consulted 
from the original. Three cases infectious hepatitis pregnancy are 
discussed. The possible serious prognosis this disease the pregnant 
woman noted. Each patient received Gm. Methionine daily, 
together with Gm. Choline liver protective. These cases progressed 
favorably with detectable residual liver damage. all cases the preg- 
nancy was continued normal delivery. the hepatorenal syndrome fol- 
lowing obstetrical shock, the replacement blood loss and the maintenance 
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plasma volume emphasized. supplementary therapy, Methionine 
Gm. doses 500 cc. glucose and water was given intravenously 
every hours required, during the severe stages, with repeat doses 
mouth for several days after recovery. Four severe cases were treated with 
excellent results. These cases were anuric and deep shock when treatment 
was commenced. 


the treatment hemolytic disease the newborn the role liver 
damage the infant emphasized. series cases was undertaken with 
controls, embodying all grades severity the disease from mild very 
severe types. the treated cases the mothers were given Gm. Meth- 
ionine daily from the first demonstration anti-rhesus immunization. 
each group the biochemical and clinical appearance the treated cases 
was showed much better than the untreated group. The authors 
emphasize that this disease Methionine was used purely liver pro- 
tective. 


Directions for the preparation the intravenous solution Methionine 
are given with notes the danger using too concentrated solution. 
toxic effects from the oral use the drug were observed. The results 
were sufficiently encouraging all four groups considered merit further 


Penicillin Syphilotherapy Administered Prior Pregnancy. Study 
111 Pregnancies During Which Additional Antisyphilitic Treatment Was 
Withheld. Harold Tucker, Johns Hopkins School Medicine, Baltimore, 
Md. Am. Syph., Dis. 33:1-7, January 1949. 


Results are reported concerning 111 pregnancies during which syphilo- 
therapy was withheld, women treated with penicillin prior these 
pregnancies. these patients the original diagnosis had been primary 
and/or secondary syphilis, and the remainder, early latent early asymp- 
tomatic With one exception, all were given aqueous penicillin 
intramuscularly every hours for seven and one-half fifteen days 
and the majority received million units more. Monthly clinical and 
serologic examinations were carried out, when possible, throughout each 
pregnancy. Thirty mothers healthy children were seropositive 
and constant titer the time delivery. The only congenitally syphilitic 
child was one born uncooperative, seropositive mother who was 
not seen during this pregnancy and who delivered home, incidence 
per cent. concluded that amounts penicillin excess 2.4 
million units, which the syphilitic pregnant nonpregnant woman has 
responded satisfactorily, are sufficient guarantee healthy offspring 
subsequent pregnancies, provided that relapse and/or reinfection not 
the text are discussed the recommended methods follow-up 
these patients, well certain practical limiting factors which will prob- 
ably militate against the complete success treatment shedules present 
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Safety Intraperitoneal and Intratubal Penicillin. Axel Westman, Caro- 
line Hospital, Stockholm, Sweden. Lancet 2:805-6, Nov. 20, 1948. 


Earlier investigations made the author and his collaborators have 
showed that penicillin instilled every hours into the fallopian tubes 
stable bacteriostatic concentration maintained for considerable time 
both the fallopian tubes and the pelvic peritoneum. This great 
practical value not only the treatment salpingitis and pelvic peritonitis 
but also preventing infection after salpingography. The purpose the 
present study was ascertain whether not penicillin has irritant ef- 
fect the pelvic peritoneum the tubal mucosa. penicillin were 
have irritant effect would quite impossible use conjunc- 
tion with salpingography. The studies were made rabbits and women. 
most the experiments animals 20,000 units penicillin 
ml. NaCl. solution was injected directly into the pelvic cavity. Micro- 
scopically, there was evidence changes the pelvic peritoneum 
the mucosa the fallopian tube. Neither did penicillin interfere 
with the mechanism controlling migration the ovum. the experi- 
women 200,000 units penicillin ml. NaCl. solution were 
instilled via the fallopian tubes before predetermined laparotomy. The 
subsequent microscopic examination the fallopian tubes did not reveal 
any changes attributable irritant effect penicillin. This study has 
produced evidence that penicillin can instilled safely into the fallopian 
tubes and the pelvic peritoneum. references.—A abstract. 


Torsion the Normal Fallopian Tube Complicating Pregnancy. Report 
Case. Renwick Caldwell, Green Mountain Clinic and Mayo Memorial 
Hospital, Northfield, Vt. New England Med. 240:421, Mar. 17, 1949. 

Torsion the normal fallopian tube rare complication 
the few instances record the author adds the case report year 
old primigravida who, during the sixth month pregnancy, developed 
intermittent right anterior abdominal pain which localized the right 
lower quadrant. Although urinary frequency and pyuria were present, 
cystoscopic examination was negative. abdominal exploration torsion 
the terminal two-thirds the right fallopian tube was found. After re- 
moval the hemorrhagic, nonviable portion the tube, the pregnancy 
progressed normally. references.—A abstract. 
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Magnesium Dysmenorrhoea. Rawlings, Melbourne, Australia. 
Australia 1:61-64, Jan. 15, 1949. 


Van Dyke and Hastings proved the inhibitory action magnesium 
ions uterus contractions induced pituitrin injections. Abarbanel, 
injecting magnesium gluconate patients labor, was able prevent the 
onset tetanic uterine contractions when further dose pituitrin was 
given. The author records the oral administration magnesium gluconate 
doses grains (1.3 Gm.) series cases primary dysmenor- 
rhea. According symptoms the cases were arbitrarily divided 
menstrual and menstrual groups. The magnesium gluconate was adminis- 
tered once daily for three five days the expected date the period 
and for the first and second days the menses. was not obtained 
single daily dose was increased two three doses per day and 
then reduced relief was obtained. cases premenstrual dysmenor- 
rhea, (87 per cent) obtained relief and (33 per cent) the latter had 
return symptoms. the menstrual series cases (77 per 
cent) obtained relief while cases (27 per cent) had return symptoms. 
The magnesium content muscle tissues mg. per cent and acts 
neuromuscular depressant with curare-like action. Many diets are esti- 
mated being magnesium deficient and explains the relief obtained 
the oral administration magnesium gluconate with carry over period 
three more months and then recurrence symptoms 
lieved and carried over further dosage. abstract. 


Stain for Vaginal Smears. Bullough, University Shef- 
field, Sheffield, England. Obst. Gynaec. Brit. Emp. 56:58-63, February 
1949. 


The use stain advocated for vaginal smears. Its constitution 
follows: ml. per cent orcein absolute alcohol; ml. glacial 
acetic acid; ml. neutral glycerine; 100 ml. per cent water blue 
distilled water; 175 ml. per cent eosin per cent alcohol; ml. 
saturated aqueous solution acid fuchsin; ml. neutral glycerine. 
This mixture should left ripen for week two, and will then 
stain perfectly for years. The staining time from minutes, but 
not easy overstain. The time can cut about seconds the eosin 
and acid fuchsin are dissolved per cent absolute alcohol, and the 
water blue dissolved saturation boiling per cent alcohol. The 
stain used after hematoxylin and without any mordant. rapid and 
simple technic which gives results exceptional clarity, the uncornified 
epithelial cells appearing blue and the cornified cells red. Plates are in- 
cluded which indicate its value determining the time human ovula- 
tion, and odd case described which ovulation was discovered take 
place regularly hours after the onset menstruation. The 
also been used successfully the diagnosis uterine cancer. references. 
figures.—A abstract. 
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Diverticulum and Abscess the Female Urethra. Frank Richard Cole, 
Flushing, Am. Surg. 77:212-14, February 1949. 


knowledge the pathology and anatomy the lower urinary tract 
necessary understand this disease. The female urethra corresponds 
only the proximal portion the male canal. Its posterior wall closely 
related the anterior wall the vagina, making especially susceptible 
infection and trauma. Furniss believes that the glands the urethral 
floor are involved both specific and nonspecific cases. The infection usually 
drains into the urethra and clears up. other cases however the abscess 
may precede the diverticulum or, because small, poorly distensile 
meatus, the diverticulum becomes enlarged from back pressure. The abcess 
may rupture into either the urethra vagina. fistula results in- 
cised near the internal sphincter. Symptoms are lump mass the 
urethra; burning and pain urination; dribbling; pain 
hematuria. series cases suburethral abscess and diverticula, 
the patient herself focused attention the urethra. 

‘Treatment medical surgical. The former consisted dilatation and 
instillation per cent argyrol. Rupture the abcess into the 
urethra occurred patients while being instrumented. Penicillin 30,000 
units every hours was given patient addition the other treatment. 
Surgical repair was done for case. cm. midline incision was made pos- 
teriorly from the urethral orifice. The mucosal flaps were dissected laterally 
and the sound the bladder withdrawn. jumped the point the 
internal sphincter. The flaps were dissected the sphincter and the diver- 
ticulum dissected free and removed. The urethral opening 
with atraumatic interrupted sutures and the mucosa with interrupted mat- 
tress sutures No. chromic catgut. no. French rubber catheter was 
left the bladder. references. 


Comparative Study the Efficacy Certain Drugs Promoting 
the Female Bladder Following Gynecologic Operations. 
Charles Lintgen, Jefferson Medical College Hospital, Philadelphia, Pa. Am. 
Obst. Gynec. 56:1112-18, December 1948. 


The present study was undertaken effort determine the efficacy 
various types medication designed decrease the number catheteri- 
zations following gynecological operations. The investigation carried out 
comprises comparative study five series patients, one control, and 
four series which different medicaments and methods were used, fol- 
lows: (1) One hundred whom medication was employed; One 
hundred whom mercurochrome was instilled into the bladder the 
time operation; (3) One hundred whom acriflavine was instilled into 
the bladder the time operation; (4) One hundred whom prostigmine 
methylsulfate was injected prior operation and also after 
operation; (5) whom was injected hypodermically 
after operation. addition these serial studies, cystometric studies were 
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performed group supposedly normal women (nonoperative cases) 
before and after the use instillations mercurochrome, acriflavine, and 
prostigmine methylsulfate injection. The cystometric studies were made 
with simple water manometer before and after the introduction the 
drug into the bladder, after the injection prostigmine methylsulfate. 
Cystometric findings did not coincide with the clinical findings. There was 
practically change the intracystic pressure after the use mercuro- 
chrome and also after acriflavine. There was however, trifle more con- 
stant rise the intracystic pressure after the use prostigmine methyl- 
sulfate. The most effective drug used was mercurochrome 
methylsulfate was the least effective emptying the bladder. seemed 
quite effective, but was used only small number patients. Acri- 
flavine was quite irrating the bladder and although mercurochrome was 
also irritating, causing certain amount tenesmus, was less marked than 
with acriflavine. 

Five series patients, one control series, were studied order 
determine the effect therapeutic agents overcoming postoperative blad- 
der retention. Instillation mercurochrome, 0.5 per cent solu- 
tion, into the bladder the time operation was found most effective. 
Cystometrically there was little, any, change the intracystic pressure 
before and after the use mecurochrome and acriflavine, however, there 
was slight rise the case prostigmine. references. uthor’s 
abstract. 


SURGERY 


Hemorrhoids. Surgical and Postoperative Approach. Observations 100 
Cases. Samuel Todaro, Seton Hospital, Austin, Tex. West. Surg. 56: 
482-85, September 1948. 


simple and safe procedure for the removal hemorrhoids described 
which has wide field usefulness and less uncomfortable postoperative 
period. Preoperative preparation important avoiding operative and 
postoperative difficulties. Immediate surgery contraindicated 
having much ulceration edema the hemorrhoidal tissue. 
tients should receive absolute bed rest, sitz baths and moist packs until 
the acute condition has subsided. especially important that catharsis 
used within hours before operation. The patient admitted 
hospital hours before operation and enema given then but none 
afterwards. preparing the field, routine shaving and cleaning are neces- 
sary but should remembered that sterile field cannot obtained 
here and hard scrubbing cleaning only traumatizes the 
sarily. Spinal and sacral blocks are the most satisfactory anesthesia they 
completely abolish the sphincter tone and enable proper sphincter dilata- 
tion. Simple dilatation and not divulsion should used with local 
general anesthesia most the postoperative comfort depends upon mini- 
mizing surgical trauma and rough handling. Divulsion causes severe pain, 
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muscle spasm and reflex bladder irritation requiring prolonged catheteriza- 
tion. Fecal incontinence has followed excessive surgical trauma the 
sphincter muscles. 

The hemorrhoidal masses are brought into view through anoscope, 
strip gauze placed the lower rectum and the anoscope removed. 
The strip gauze then slowly withdrawn. This everts all hemorrhoidal 
masses. Each set hemorrhoids marked small toothless hemostats 
the mucocutaneous junction, and gauze pack inserted the lower 
rectum. This removed immediately after operation. The backlog blood 
evacuated ahead the gauze that any blood passed afterwards 
postoperative origin. Removal the hemorrhoidal masses described. 
suture placed normal mucous membrane above the superior pole 
internal hemorrhoidal mass. left long and afterwards con- 
tinued over and over suture around the hemostat the pedicle the 
hemorrhoid. The clamp removed, the suture tightened and tied. This 
permits better drainage and the puckering action the underlying muscula- 
ture tends cause the edges mucous membrane approximate them- 
selves. The pedicle not drawn out and anchored the external sphincter 
may uncomfortable and the patient may believe the operation 
incomplete that has recurrence. The skin incised radially for 
external hemorrhoids and the varicosity lifted off the fibers the external 
sphincter. The overlying skin removed and the wound left open for 
free drainage. Bleeding must carefully controlled but skin included 
ligatures. rubber tube gauze placed the anal canal postopera- 
tively this acts foreign body and causes postoperative pain. 

Codeine usually sufficient for postoperative pain. Pain persisting for 
hours should investigated, sutures being removed necessary. 
Primary hemorrhage infrequent and usually occurs within hours. 
Secondary hemorrhage usually occurs from the seventh twelfth day. 
Frequent blood pressure and pulse readings should taken the first post- 
operative day and the doctor notified case the patient has urgent 
desire defecate this may indicate considerable blood the rectum. 
Rectal dilatation with well lubricated glove commenced the second 
third day and continued until healing occurs. soft diet given and mineral 
oil produce soft stool. figures. 


Nonoperative Treatment Perforated Duodenal Ulcer. Sam Seeley 
(Col., M.C., A.U.S.), Edmund Hogan, Joseph Henry (Major, M.C., 
A.U.S.) and Harold Bertram (Major, M.C., A.U.S.) Bull. Army 
Dept. February 1949. 


Treatment series cases perforated duodenal ulcer with- 
out operation described. Roentgenograms were taken immediately after 
admission suspected case perforated ulcer, one centered the dia- 
phragm with the patient upright and second centered over the umbilicus 
with the patient lying his left side. careful history was taken and com- 
plete physical examination and laboratory tests made establish 
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line. Fluid intake and output were Gastric 
large Levine tube was started soon possible the diagnosis seemed 
fairly certain. The stomach was washed out large food particles obstructed 
the Levine tube which was then replaced. Constant attention was required 
insure patency the Levine tube gastric suction was the most important 
part the treatment. The stomach contents usually became bile colored 
hours less, showing stomach empty, the pylorus open 
and duodenal decompression maintained. 

Penicillin 100,000 units was given intramuscularly every hours. Sodium 
sulfadiazine Gm. intravenously was given admission and followed 
Gm. every hours. minimum 3,000 cc. fluid, including least 
1,000 cc. per cent glucose normal saline and 1,000 cc. 1/6 molar 
sodium lactate solution was given the first hours. Sufficient fluid was 
given afterwards insure urinary output least 1,500 cc. daily, the 
amount saline given depending upon the blood chloride levels. Whole 
blood was given for hypoproteinemia anemia and thiamin chloride, 
nicotinamide, riboflavin, vitamin liver extract and ascorbic acid given 
indicated. Morphine sulfate 0.016 Gm. was given upon establishment 
the diagnosis and repeated necessary, most cases requiring 
doses. Nothing was given orally except for mouth hygiene. 

Most patients were comfortable after the first dose morphine, even 
with abdominal rigidity. Abdominal rigidity disappeared from the lower 
abdomen hours and was all gone hours. Peristalsis might 
present the second third day but deep epigastric tenderness usually 
persisted for about six days. mixture equal parts milk and 
cream mouth was commenced the fifth sixth day, the Levine tube 
being left place but clamped off. The tube was withdrawn and the diet 
gradually increased after gastroenterostomy evidence peritoneal 
irritation occurred within hours. Ambulation followed removal the 
Levine tube and watch for possible complications kept for days. 
Sulfadiazine was usually stopped the sixth seventh day and penicillin the 
tenth day. Patients were transferred the medical service the fourteenth 
day there were complications and given ulcer diet. 

deaths occurred this series. The only complications were 
pleural effusion, subphrenic abcess, and combination these, all 
responding treatment. Bingham reported mortality 11.3 per cent 
cases perforated duodenal ulcer treated conservatively while the 
mortality for surgically treated cases averaged 14.7 per cent for 1503 cases 
during 1941 1948 inclusive. The present series showed that most cases 
ruptured peptic ulcer can treated without operation with resulting 
decreased mortality and morbidity, fewer complications easier 
convalescence. This treatment especially valuable places where adequate 
surgery not available. references. table. 
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Tantalum Cranioplasty. Review 106 Cases Civilian Practice. Ed- 
ward Weiford and James Gardner, Cleveland Clinic, Cleveland, 
Neurosurg. 6:13-32, January 1949. 


the 106 consecutive tantalum cranioplasties reported, the implants 
were all prepared cutting and hammering the tantalum sheet into the 
correct shape fit the defect during the operation; shaping could done 
satisfactorily cases with the use ball hammer and concave 
some cases more complex structures, such 
orbital ridges were accurately duplicated. The tantalum implants were 
fastened tightly the outer table the skull with small tantalum screws; 
accurate Opposition the implant the bone was obtained crimping 
down the edge the implant. The thickness the tantalum sheets em- 
ployed has been reduced the course this series operations from 
Scalp incisions have been closed over the implant with 
single tier buried interrupted sutures black silk. 

the 106 cases which tantalum cranioplasty was done, there were 
cases old defects, including cases traumatic postoperative 
epilepsy, cases with the syndrome the trephined, and cases with large 
pulsating and sometimes painful defects. the cases epilepsy, 
were completely relieved seizures and the seizures were reduced 
the cases with the syndrome the trephined, were 
completely relieved and improved the cranioplasty; legation the 
middle meningeal artery was done subsequently with complete reliet 
symptoms. the cases with unsightly defects, closure the defect was 
done with good results. this group cases there was postoperative 
death from Streptococcus hemolyticus meningitis, there were other post- 
operative infections with recovery. cases removal the implant was 
necessary, but granulation tissue surrounding the implants 
ing the connective tissue sufficient bridge the bony defect. 
cases tantalum cranioplasty was used for the repair fresh operative 
defects; cases the operation was done for removal brain tumor. 
cases both the free bone graft the craniotomy and tantulum 
implant were used. cases jacksonian epilepsy, sheet tantalum 
(.004 in. thickness) was molded the free bone graft contact 
with the epileptogenous focus. While postoperative encephalograms showed 
reduction the voltage potential over the area the implants, the clinical 
results were poor, only the patients showing any improvement. 

cranioplasty was employed the time primary debridement 
cases traumatic defect, with craniocerebral penetration; sulfanila- 
mide was distilled into the wound, the dura was closed tightly cases 
units) were given through the scalp down the implant twice daily for sev- 
eral days. General treatment with penicillin was also 
given. Tantalum cranioplasty was employed cases infected operative 
detects; these were cases cerebral abscess. Closure tantalum 
cranioplasty prevents postoperative cerebral fungus and 
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the bone flap after radical excision cerebral abscess, and does not 
increase the possibility postoperative meningitis. The tantalum implant 
did not deter healing infected wounds. Oral administration 
fadiazine and intramuscular injections penicillin were used the treat- 
ment these infected cases, well local injections penicillin through 
the scalp. There were deaths this group cases; death, occurring 
early the series and due recurrent abscess the primary site, was at- 
tributed dosage penicillin. 


the entire series 106 cases tantalum cranioplasty, there were 
deaths, but only these could attributed the procedure per se; 
implants had removed, but none the patients developed secondary 
meningitis. the cases compound facture which the tantalum insert 
was used the time debridement, healing resulted. There were 
more complications the cases where tantalum was used for secondary 
closure than any other group; this indicates that tantalum inserts should 
employed primary closure traumatic cases, rather than for secondary 
closure subsequent operation. references. tables. figures. 


The Clinical Results Combined Penicillin and Ice Therapy. Richard 
Gilbert, Richard Call and Donald Roose, AAF Station 
Selfridge Field, Mich. Bull. Johns Hopkins Hosp. 84:245-54, March 1949. 


seemed reasonable presume that, infected area was chilled 
and then locally injected with penicillin, high concentration penicillin 
could localized the site infection for long period time. also 
seemed possible that infected extremity could treated more efficaciously 
combination cold and penicillin than penicillin ice alone. 
Fifteen cases infected varicose ulcers, forty-five cases secondarily in- 
fected epidermophytosis, and sixty cases wound infection were divided 
into groups and treated with either ice, interrupted intragluteal penicillin 
ice plus local infiltration penicillin. The results each type therapy 
were compared regards the rapidity disappearance the signs and 
symptoms infection, the total dosage penicillin necessary produce 
cure and the length hospitalization. discussion the possible reasons 
for the excellent results the ice-penicillin therapy was given. 


the series cases presented, ice-penicillin therapy proved decidedly 
superior therapeutically either interrupted intragluteal penicillin ice. 
The advantages are enumerated follows: (1) Hospitalization decidedly 
less; (2) More rapid disappearance the signs and symptoms infection; 
(3) Lower total dosage penicillin effect cure; (4) Disappearance 
pain chilling. references. experiments.—A abstract. 
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The End-Results Surgery for Ruptured Lumbar Intervertebral Discs. 
Follow-Up Study 327 Cases. Glen Spurling and Everett Grantham, 
University School Medicine, Ky. Neurosurg. 
January 1949. 


Between January 1939 and March 31, 1947, 378 patients were sub- 
mitted operation for ruptured intervertebral the private practice 
the authors. Three hundred twenty-seven the 377 remaining cases were 
included the follow-up study. The study included analysis the 
case records and follow-up notes and answers questionnaire returned 
just prior publication. Eighty patients returned for follow-up study after 
receiving the questionnaire and afforded control group check the 
reliability answers given the whole group. Principles management 
these cases were uniform. The diagnosis ruptured lumbar interverte- 
bral disc was made clinical findings. Myelography was used only when 
the clinical findings were not sufficient localize the lesion. Operation 
was never performed during remission. The posterior annulus fibrosus 
was not opened unless herniation was evident tear could identified 
the Primary spinal fusion was never combined with simple 
disc removal. five the 378 cases there were two ruptured discs and 
each instance these were the fourth and fifth lumbar discs. 


Relief Pain: One hundred fifty-two (46.5 per cent) stated they 
longer suffered from pain the leg. One hundred forty-eight (45 per cent) 
had infrequent attacks leg pain. Twenty-seven cases continued have 
much leg pain before operation. There were 131 patients (40 per cent) 
who were completely relieved the low back pain. Twenty-five (7.7 per cent) 
complained that was just severe before operation. One hundred 
seventy-one (52.3 per cent) suffered from attacks low backache varying 
intervals. 


Ability work: the 327 patients who replied the questionnaire, 
280 (85.6 per cent) stated that they were doing precisely the same type 
work they had been engaged prior the onset illness. Thirty-nine 
(12 per cent) had change their occupations less strenuous type 
work. Eight patients (2.4 per cent) replied that they were unable any 
type productive work because persistence symptoms. 


Success the Operation: Two hundred fifty-nine patients (79 per cent) 
stated that from their standpoint the operation was entirely successful and 
additional per cent regarded partly successful. 

Composite Results: When the replies were tabulated and evaluated 
whole, was found that 131 patients per cent considered themselves 
cured. They were relieved all symptoms, returned their normal occu- 
pations and were able indulge all activities including recreational 
activities which they had previously been accustomed. Another 128 
patients (39.2 per cent) had some residual disability. Finally patients 
(20.8 per cent) felt the operation was only partial success complete 
failure. 
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Control Group: the patients who returned for 
were the patients who considered their operation unsuccessful. 
only three the was possible determine from physical and neurolog- 
ical signs that the operation had really been 

Compensation Group: the 378 patients per cent were eligible 
compensation. Seventy-five the (82.4 per cent) returned their question- 
naires. Forty-eight (64 per cent) this group stated they were engaged 
the same type work operation. Nineteen (25.3 per cent) had 
changed their occupations because some minor symptoms and (10.7 
per cent) stated that they were unable work. Fifty (66.6 per cent) con- 
sidered the operation successful. Eight (10.7 per cent) considered partially 
successful and (22.7 per cent) considered failure. 

Recurrences: Twenty-one (5.5 per cent) the 378 patients 
series were subjected secondary operations for suspected recurrence 
the ruptured lumbar intervertebral disc. (2.6 per cent the total 
number) true recurrences were demonstrated the original level. 
other patients had ruptured discs demonstrated different level. re- 
explorations nothing abnormal but about the involved 
nerve root was found the time the second operation. 

Negative Explorations: the patients whom 
produced only negative findings replied the questionnaire, and 
these (72 per cent) stated that they had been free 
operation. 

Perhaps the chief value this follow-up study the demonstration 
the results that can secured treating all patients single method, 
simple removal the injured disc, without any type spinal fusion. Un- 
less large series long-term results can published showing higher 
percentage cures and more satisfactory results with the fusion operation 
than were secured this series simple disc surgery, seems fair 
conclude that the best method treatment ruptured 
vertebral discs refractory conservative measures simple removal 
the damaged disc. references.—A abstract. 


Suction Drainage Era Surgery. Rafe Chaffin, Los Angeles, 
Internat. Coll. Surgeons 11:649-58, Nov.-Dec. 1948. 


The usual gauze, rubber tissue tube drainage pointing upward only 
permits overflow from filled cavity and not really drain they 
neither suck out nor empty. new method described which corrects 
this condition. Fluid cannot sucked out cavity any container 
unless air admitted. suitable drainage tube (Chaffin) has been designed 
which fits any cavity and permits free circulation air suction energy. 
double tube about inches long. Air enters through one limb and 
peritoneal secretion aspirated out through the other. Nothing escapes 
around the tube. The infection remains its original location and autoir- 
rigation the infected area peritoneal secretion tissue serum forming 
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the wall the cavity occurs. The fluid enters the bottom the tube and 
there suction eyelets. Suction provided new silent bedside 
pump constructed for continuous day and night operation for years without 
attention. gage shows the amount suction all times. This cannot 
increased nurse and has automatic shut off when bottles overflow. 
any, adhesions are formed and neither canalization, gross wound 
infection, nor metastatic secondary abscesses have occurred. Drainage 
may applied simultaneously the several abdominal reservoirs. may 
used prophylactically protect most intestinal anastomoses, especially 
the large bowel. 

ample evidence that mortality from peritonitis caused 
fection leakage can reduced near zero efficient drainage. 
more recently designed fimbriated tube even more valuable than the 
plain one. Statistics appendicitis general hospital show zero mortality 
since introduction this method—a new record. Acute pelvic infections 
which not respond chemotherapy hours usually recover 
few days tube inserted down the bottom the pelvic 
cavity. Adequate bladder drainage now can provided after repair 
vesicovaginal fistula without necessity for Bradford frame. All renal 
surgery should have the benefit suction drainage urine extremely 
irritating the tissues and invites infections. Use the tube permits 
extravasation, keeps the interior the wound dry and collects all urine 
that the daily amount leakage known. figures. 
abstract. 


Reduction Intussusception Barium Enema. Critical and Experi- 
mental Study. Mark Ravitch and Robert McCume, Jr., Johns Hopkins 
University and Hospital, Baltimore, Ann. Surg. 128:904-17, November 
1948. 


Review the literature shows the mortality from 
marily treated hydrostatic pressure lower operation. 
Mortality was per cent 100 cases treated saline enema and manual 
disinvagination 1871 1905; per cent cases treated barium 
enema 1927 1934; and per cent cases treated barium enema 
1935 1941. The mortality surgically treated cases ranged from per 
cent 150 cases from 1904 1938 8.3 per cent cases during 1937 
1942. 

The senior author has used the barium technic since 1939 
patient with intussusception. this, the child taken the fluroscopic 
room soon presumptive diagnosis intussusception made. 
unlubricated Foley bag catheter inserted the rectum without anesthesia, 
distended with air according size the patient, and barium 
run into height three feet. The buttocks must squeezed 
together during the procedure. The catheter not lubricated because more 
easily retained when dry. The barium rapidly runs and outlines the 
intussusceptum, making concave meniscus. The ends the meniscus 
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extend proximally until the intussusceptum suddenly gives way. The menis- 
cus then flattens and afterwards again deepens the 
gresses, etc. The obstruction may stop one level and then suddenly pro- 
gress. The fluoroscopic picture may changed air bubble preceding 
the barium column. full reduction not obtained, the child allowed 
expel the enema and the process repeated. Operation performed 
the third injection unsuccessful. Successful reduction indicated 
the entrance barium into the small intestine; return the barium with 
feces flatus; inability palpate the mass; disappearance acute symp- 
toms; and subsequent blood-free stools appearance charcoal the 
stool. The child returned the ward after reduction, powdered char- 
coal instilled the stomach and sulfasuxidine oral streptomycin given 
prevent enteritis. 

This method not substitute for surgery any more than reduction 
fracture traction. The treatment neither office nor home 
procedure but should administered hospital with surgeon ready 
perform laparotomy necessary. Rupture the bowel can occur with 
either hydrostatic pressure manual reduction during operation but 
much less likely happen with the former. 

There were deaths series cases, treated primarily barium 
enema, having complete reduction enema. references. tables. 
figures. 


The Effect Vasoconstrictors Upon the Duration Spinal Anesthesia. 
Controlled Study Man. Kenneth Bray, Sidney Katz and John 
Adriani, Louisiana State University, School Medicine, New Orleans, La. 
Anesthesiology 10:40-53, January 1949. 


Studies the effect vasoconstrictors upon the duration spinal 
anesthesia were made 139 patients who required anesthesia weekly 
ten day intervals. The saddle block technic low spinal anesthesia was 
employed, using nupercaine and pontocaine anesthetics and epinephrine, 
neosynephrin, ephedrine and oenethyl vasoconstrictors. Premedication 
was used the earlier cases, patients given nupercaine and half those 
given pontocaine receiving morphine, 1/6 grains, and atropine, 1/150 
1/100 grains, hour before induction anesthesia. Premedication was 
later omitted because this did not unduly upset patients and sensory ex- 
aminations and determination duration anesthesia could better 
made. The anesthetic was mixed with per cent dextrose 
saline solution and combined with the vasoconstrictor drug, 1.2 cc. the 
solution being given each case. Spinal punctures were made the fourth 
third lumbar interspace, using gage needle. Nupercaine 2.5 
mg. pontocaine mg. was used. Doses the vasopressor drugs were 
epinephrine mg., ephedrine mg., neosynephrin mg., and oenethyl 100 
mg. The final concentrations were epinephrine 1:1,200, ephedrine 1:24, 
neosynephrin 1:240, and 1:12. total 341 saddle blocks were 
performed. 
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Results obtained showed that the addition epinephrine 
anesthetic drugs delayed their absorption and prolonged their action but 
clinically significant changes occurred with the use ephedrine, neosyne- 
phrin oenethyl. The duration anesthesia with nupercaine and epine- 
phrine averaged 220.4 minutes compared with 161.8 minutes controls. 
Anesthesia with pontocaine and epinephrine averaged 160.6 minutes com- 
pared 99.4 minutes controls. Nupercaine and neosynephrin averaged 
201.6 minutes and controls 186.6 minutes. Nupercaine 
averaged 179.7 minutes and controls minutes. Combinations ponto- 
caine with neosynephrin and ephedrine showed similar results, the average 
increases with vasoconstrictors being only 8.1 and per cent respectively. 
The average duration anesthesia with pontocaine and oenethyl was 
minutes and controls 88.7 minutes. The average time before onset anes- 
thesia was minutes with and without vasoconstrictors. None the vasocon- 
strictors produced any significant systemic pressor effects neurologic 
changes. references. tables. 


UROLOGY 


Streptomycin Therapy Granuloma Inguinale. John Stewart (U.S.P. 
and William Laub, Wayne University Medical School. Am. 
Syph. Gonor. Ven. Dis. 33:65-67, January 1949. 


series patients with granuloma inguinale were treated with 
streptomycin. The drug was administered divided doses every hours, 
cases receiving Gm. daily for three days, Gm. daily for three days 
and Gm. daily for five days. This schedule was used because has been 
proved that total dose Gm. sufficient. the other patients, 
received Gm. daily for days and received Gm. daily for five 
days. Subjective improvement occurred hours all cases and 
was followed complete nearly complete healing ten days three 
weeks. The smaller lesions healed more rapidly. Half the patients com- 
plained pain the site injection but sensitivity reactions, renal irrita- 
tion, and vestibular dysfunction did not occur. group patients were 
followed four months more without any relapse being observed. 
Greenblatt and associates showed that streptomycin effective heal- 
ing granuloma inguinale, rapid involution lesions and complete healing 
occurring one three weeks patients. Donovan bodies disappeared 
two eleven days. Eight relapses occurred patients treated with 
Gm. streptomycin daily for varying periods sixty-two days but only 
relapse occurred patients given Gm. daily for five days. treatment 
schedule therefore recommended Gm. streptomycin divided 
doses every hours for five days. Febrile reactions occurred half the 
patients receiving the rapid treatment but these subsided three five 
days. few patients had minor sensitivity reactions such pruritis and 
urticaria but there was eighth nerve involvement. references. table. 
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Streptomycin Non-Gonococcal Urethritis. St. Mary’s 
Hospital, London, Lancet 1:395-96, Mar. 1949. 


Seven patients with nongonococcic urethritis were treated with single 
intramuscular injections streptomycin 0.2 1.0 gm. patients the 
signs were severe, with profuse discharge and/or grossly hazy urine, and 
all them improvement was immediate and spectacular, though 
cases there was relapse which was treated the same way. 
Epididymitis was present one case. the three failures the condition 
before treatment was very mild, with only minimal discharge and clear 
urine with few threads. The success streptomycin therapy this series 
was thus proportion the severity the Simple urethral and 
prostatic cultures were performed all the cases and attempt was made 
organisms. Coliforms were obtained 
culture from all successful cases and none the three failures. 
urethral Staph. albus, which has often been reported urethral cultures 
patients with nongonococcic urethritis and probably unconnected 
with the disease, proved resistant streptomycin. 
abstract. 


Radical Excision the Inguinal and Lymph Glands. 
Based 450 Anatomical Dissections and upon Supportive Clinical Ob- 
servations. Edward Daseler, Barry Anson and Arthur Reimann, 
Northwestern University Medical School, Chicago, Ill. Surg., Gynec. Obst. 
December 1948. 


anatomic study 450 dissection room specimens provided data 
the size, arrangement and number inguinal and associated pelvic glands. 
The data are presented for the purpose placing these morphologic facts 
upon schematic bases. The anatomic observations made, 
placed under the headings general, superficial inguinal glands, deep 
inguinal glands and iliac (pelvic) glands, are discussed detail and repre- 
sentative specimens are described. anatomic observations serve 
basis for surgical technic used the extirpation the inguinal and iliac 
lymph nodes, technic designed clarify and simplify technics previously 
described. The incision used vertical, slightly oblique one measuring 
inches length and passing diagonally across the inguinal ligament 
from point inches medial the anterior superior iliac spine and 
inches above the inguinal ligament point the anteromedial aspect 
the thigh over the adductor canal. the procedure here 
excision the skin over the anterior surface the upper thigh and lower 
abdomen made and removal the superficial fascia and fascia lata 
carried out. The first illustration shows the structures included 
the quadrilateral block tissue excised and the associated veins and the 
fascia which are imbedded the superficial glands 
region the fossa ovalis the deep fascia exposed removal the bilami- 
nar superficial fascia, while just beyond the femoral triangle’s apex, the 
subadjacent musculature exposed the incision and turning upward 


UROLOGY 359 


both superficial and deep layers. Removal the deep inguinal glands 
accomplished opening the fibrous layer the femoral sheath and 
excising the gland-bearing fatty layer surrounding the femoral vessels. 
final illustration shows the conclusion the procedure which the dis- 
section carried into the pelvis preparation for the removal the iliac 
lymph glands. closing the inguinal incision, the superior pubic ligament 
utilized line for aponeurotic anchorage. The widely undermined skin 
flaps may approximated the vascular supply seems adequate, but 
the viability seems questionable, wide excision the skin flaps made 
and closure achieved means broad-based pedicle flap and split 
thickness graft. Postoperative refrigeration too has proved aid 
preserving the viability these flaps. references. table. figures. 


The Drugs Preventing Postoperative Penile Erec- 
tions. Robert Price, Phoenix, and Otto Penna, Spokane, Wash. 
Surgery 24:980-82, December 1948. 


The effectiveness sodium bromide, oral diethylstilbestrol and hypo- 
dermic estrone preventing postoperative penile erections was studied 
125 young male patients who were circumcised. All patients were 
admitted hospital the day before operation and kept there until five 
days afterwards for strict control medication, observation and daily record- 
ing. standard operation was used for all. Anesthesia was obtained dorsal 
nerve block with per cent procaine and local infiltration necessary except 
few cases who received caudal block anesthesia cc. per cent 
procaine. The wounds were sponged with tepid boric acid every 
minutes the day operation and dressings used. This usually produced 
dry, painless wound after few hours. 

The patients were divided random into five study groups, the first 
being control group who received medication except aspirin grains 
occasionally. The second group received mg. oral diethylstilbestrol the 
afternoon before operation and twice daily through the fifth sixth post- 
operative day. The third group received sodium bromide Gm. the after- 
noon before operation and Gm. times daily afterwards. The fourth 
group were given hypodermic injections mg. 10,000 units 
once daily beginning the day before operation. The fifth group received 
stilbestrol mg. twice daily from three seven days preoperatively until 
the fifth postoperative day. 

Results showed the average number erections per man per day for 
the control group was 1.43; for the sodium bromide group 1.02; for the 
estrone group 1.21; for the group receiving diethylstilbestrol commencing 
the afternoon before operation 1.08; and for the group receiving 
stilbestrol least three days preoperatively 0.44. Postoperative 
tions were minimal. Only patients given diethylstilbestrol had 
nausea. These findings indicate that 
minimize postoperative erections would especially valuable 
operations amputations the penis. references. tables. 
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Observations Patients with Early Syphilis Treated with Penicillin 
Various Vehicles and Oral Method. Alfred Cohn, Theodore Rosenthal 
and Isaak Grunstein, Department Health, New York, Syph., 
Gonor. Ven. Dis. 11:1-7, January 1949. 


There were three groups patients with early syphilitic lesions each 
receiving daily single intramuscular injection 1,000,000 units com- 
mercial sodium penicillin over period five days. The antibiotic agent 
was administered three different vehicles saline alone, water-in-oil 
emulsion and water-in-oil emulsion with the addition per cent bees- 
wax. The immediate therapeutic results observed among the patients 
the three groups did not any essential difference. After more pro- 
longed observation period there were per cent the group patients 
receiving penicillin saline, 19.3 per cent among those receiving penicillin 
water-in-oil emulsion and 14.2 per cent patients penicillin 
water-in-oil emulsion with the addition per cent beeswax. addition 
there were hospitalized patients diagnosed seropositive primary syphilis 
who received penicillin mouth only. One them received total dosage 
6,000,000 units over period ten days; received total dosage 
5,180,000 units penicillin over period five and one-half days. The 
fourth patient received double amount (total 12,000,000 units) over 
period ten days. The tablets were administered hour intervals within 
period six twenty-one days depending the size the chancre. 
the patients treated only remained under prolonged observation. 
patients having received 6,000,000 units mouth, have been followed for 
period thirty and thirty-five months respectively and apparently are 
cured. The patient having received the double amount showed clinical 
relapse two months later. The original concept that persistent serum peni- 
cillin levels are necessary for cure requires consideration, least regard 
syphilis, and previously reported also gonococcic infections, since 
most the patients had demonstrable penicillin serum levels over 
period many hours. references. abstract. 


Prevention Syphilis. Penicillin Oil and White Wax, 
U.S.P., Bismuth Ethylcamphorate and Oxophenarsine 
Treatment, During Incubation Stage, Persons Exposed Syphilis. Lee 
Alexander and Arthur Schock, Dallas, Tex. Arch, Dermat. Syph. 59: 
1-10, January 1949. 


Three hundred and nine persons who were exposed dark field positive 
primary secondary syphilis, but who examination were found 
clinically and serologically negative, were collected during the course this 
study. One hundred and forty-eight were given abortive treatment consisting 
units calcium penicillin oil and white wax, cc. bismuth 
ethylcamphorate, and 0.05 0.06 arsenoxide, one clinic visit. 


The others (161) were not treated. those who received abortive treatment, 
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developed early syphilis: These persons are known have been re- 
exposed infectious syphilis after they had been given abortive treatment. 
those who were not treated, 100 (62.1 per cent) developed early syphilis. 
abstract. 


ORTHOPEDICS 


Treatment Fractures the Forearm with Intramedullary Pins. Walter 
Stuck, San Antonio, and Milton Thompson, Fort Sam Houston, Tex. 
Am. Surg. 77:12-18, January 1949. 


Most fractures the forearm can reduced closed methods, but 
open methods must used the fragments cannot immobilized 
there danger interfering with rotatory function the forearm. Over- 
lapping fractures one bone, comminuted fractures, and multiple fractures 
the same bone, are some that cannot properly secured conservative 
means. Plates and screws the forearm bones often interfere with blood 
supply and cause nonunion the fractures. Removable intramedullary 
wires provide adequate fixation without requiring the extensive dissection 
needed apply plates and screws. With the arm across the chest, 
small incisions can made over the fractures and heavy Kirschner wires 
inserted into the medullary canal the bones. the ulna, the wire drilled 
proximally out the end the olecranon and then pushed back into 
the distal fragment after aligned properly. the radius, hole drilled 
the cortex about inch and half from the fracture line and curved 
wire pushed through the hole and hooked across the fracture. cast 
then applied from the shoulder the base the fingers. This method 
fixation especially useful for immobilizing forearm fractures when bone 
grafts are applied for nonunion. The authors have used intramedullary 
wire fixation cases fractures the forearm with only two failures. 
The method simple, safe and general successful. references. figures. 
abstract. 


Streptomycin Therapy Orthopedic Tuberculosis. Felix Jansey, Bradley 
Carr and Edward Millar, Veterans Administration Hospital, Hines, 
Clin. North America 28:1659-62, December 1948. 


Results are presented survey cases orthopedic tuberculosis 
treated with streptomycin. They included spinal, pelvic and other cases, 
having total draining sinuses. These cases were carefully selected. 
They were observed least sixty days and only those cases selected who 
did not show satisfactory improvement under the usual therapy. The diag- 
nosis tuberculosis was substantiated positive guinea pig inoculation 
and cultures, definitely positive roentgenologic findings cases with 
inaccessible lesions. Moderately far advanced cases were accepted provided 
they had life expectancy least one year. Patients remained sub- 
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stantially the same daily schedule, physical activity, etc., before strep- 
tomycin therapy. additional treatment was given during streptomycin 
treatment, 

Routine dosage first was Gm. streptomycin intramuscularly every 
day given doses 0.4 Gm. every hours except was after- 
wards changed, patients receiving and receiving Gm. daily. 
Blurred vision developed deafness mild vesicular dermatitis 
and dizziness patients. 

case described who had tuberculosis the ulna with draining sinus, 
and tuberculosis the left humerus, scapula and knee. The knee was swol- 
len, painfui and motion limited less than degrees. After 120 days 
streptomycin therapy, the draining sinus the elbow had closed, the knee 
was normal size and could flexed about degrees, and had gained 
ten pounds. had full motion both knees four months later and there 
was distinct regeneration the affected ulna, humerus and scapula. 

The disadvantages treatment with streptomycin are frequency 
dosage, expense and necessity for hospitalization, and the reactions incident 
any streptomycin therapy. The advantages are consistent general im- 
provement, including appetite and weight, and feeling well being; dimi- 
nished pain becoming absent; better sleep; diminished exudate, recession 
abscesses and closure sinuses about sixty days; reduced period 
hospitalization; restoration and preservation joint function. 

This study showed that streptomycin therapy has some danger and should 
observed carefully but apparently arrests osseous and joint tuberculosis, 
making the patient feel better. additional method treating tuber- 
culosis and not substitute for surgery. 


RADIOLOGY 


The Radiosensitivity the Bone Marrow. Nor- 
Radium Hospital, Oslo, Norway. Acta Radiolo., Suppl. 52, 1-176, 
1948. 


Examination marrow punctures nonirradiated bone morrow 
irradiated patients with granulocytopenia showed definite reduction 
the polymorphonuclear neutrophiles. marrow punctures from 
nonirradiated bone marrow were examined during and after treatment with 
cancericidal roentgen and radium doses patients who did not develop 
granulocytopenia during treatment. These studies showed that roentgen 
and radium rays may have indirect effect upoa the hemotopoiesis. 

The direct radiosensitivity and capacity regeneration parenchy- 
matous cells, nature changes and method action the rays was then 
determined bone marrow specimens from patients. The paren- 
chymatous cells were found very radiosensitive, younger forms and 
megakaryocytes disappearing first and older forms gradually with increas- 
ing dosage. Individual sensitivity was somewhat varied. Regeneration was 
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early and good after doses but late and incomplete after large doses. 
Complete regeneration occurred after doses 2,000 2,500 however. 
Good qualitative regeneration occurred series after protracted frac- 
tional doses 7,500 Erythroblasts regenerated first and myeloid cells 
somewhat later. apparent difference was found the effects large 
roentgen and radium doses. 179 references. tables. figures. diagrams. 


Roentgen Rays Prevention and Treatment Infections. James 
Kelly, Arnold Dowell and John Downing, Creighton University 
School Medicine, Omaha, Neb. Radiology 51:341-49, September 1948. 


was recognized during the second period roentgen therapy that 
different dosage was required the treatment infections from 
that used against malignancy, small stimulating doses being required. 
Review the literature shows that, while roentgen therapy not specific, 
neither really dangerous. When properly used, will prevent, shorten 
cure certain acute infections and often save limbs lives. The importance 
the dosage and time factors for good results have been demonstrated 
recently. The value time was illustrated analysis the mortality 
roentgen treated gas infections. The mortality remained the same 
roentgen irradiation had been used patients only living long enough 
receive dose (12 hours), but the mortality was reduced per cent 
those living long enough receive doses and per cent those receiv- 


ing doses. 

case tetanus and case gas infection treated with roentgen 
irradiation are discussed. The first was year old girl who was having 
considerable pain and some convulsions from tetanus. Large doses anti- 
tetanus serum, phenobarbital, penicillin, streptomycin, avertin, orange juice 
and glucose were ineffective. Roentgen irradiation was therefore started the 
third day. All evidence the toxemia had disappeared four days later 
and she was discharged cured two weeks after admission. The part played 
roentgen rays this case somewhat uncertain because the amount 
other treatment but the patient was cured and roentgen irradiation 
recommendation the treatment tetanus together with other reasonable 
measures. 

The second case was year old girl who developed severe gas in- 
fection hours after receiving compound fracture the right humerus 
train-automobile collision spite surgical cleaning and use anti- 
gas gangrene serum and penicillin. the third day, she was comatose and 
loss the arm, not life, seemed certain. Accessible infected 
picious tissues were removed from the anterior arm and axilla and roentgen 
irradiation treatment given. Additional tissue was removed from the anterior 
chest wall the next day, the serum stopped because severe reactions, 
penicillin continued and more roentgen treatments given that and the 
following day. Some deep incisions permitting escape gas and fluid were 
made and small amounts additional tissue removed. posterior infected 
tissue was removed. The patient became conscious the next day, was clear 
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mentally two days and went complete recovery. Improvement did 
not occur this case until roentgen therapy was used. These cases show 
that patient should allowed die from bacterial toxemia without re- 
ceiving the benefit roentgen therapy. references. charts. figures. 


Surgical Treatment Irradiation Injuries. Michael Mason, North- 
western University Medical School and Passavant Memorial Hospital, Chi- 
cago, Illinois January 1949. 


There are groups irradiation skin injuries. The first and largest in- 
cludes about half all cases and comprises patients who have been ex- 
posed frequently repeated adventitious doses x-radiation 
radium irradiation, repeated small therapeutic doses over long time. 
The second group includes cases massive Overexposure one few 
sessions close third group includes patients who have received 
irradiation therapy for the destruction skin lesions hair. The fourth 
group includes patients treated for present suspected lesions with 
technic designed protect the overlying skin. group includes 
patients treated for acute chronic skin infection. The first 
cludes large number professional medical dental personnel and 
about per cent the group develop squamous cell carcinoma solely 
the basis irradiation. Malignancy rare the other groups but ex- 
tensive ulceration chronic dermatitis develop. 

Surgical treatment these cases consists complete removal all 
involved skin followed plastic closure the wound. This often 
somewhat complicated problem. may necessary remove all the skin 
from the back the hands. Multiple operations are frequently required 
because new areas dermatitis develop what appeared healthy 
skin after all visibly affected skin has been removed. The method surgical 
repair used depends upon size and depth the lesion, some kind graft 
usually being needed. pedunculated flap necessary when bones, joints 
tendons are exposed. preferable shift flaps from the side into the 
defect and cover the donor area with split graft. Replacement skin 
the hand done usually with split grafts whether the palmar dorsal 
surface involved. Free, full thickness grafts usually take well provided 
the diseased skin removed before ulceration and cracking appear. Use 
silk overties hold thick fluffy dressing place facilitates healing. 
Deeply invaded areas the hand should excised, perhaps one two 
fingers amputated, and associated palpable nodes removed. Radical node 
excision usually unnecessary. 

Excision and free graft are used for dermatitis following irradiation 
plantar warts calluses provided weight bearing surface not involved. 
such case, skin from nonweight bearing area may shifted over the 
defect and the donor site covered with free graft. pedunculated flap 
otherwise necessary. Repair after removal perianal skin difficult. Laid 
split grafts shifted lateral flaps are used. The same general principles 
apply any other affected body areas. Further irritants, especially any ir- 
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radiation, increases the severity the condition and must avoided. Acute 
roentgen burns should not treated surgically but acute thermal 
burn and split graft used sloughing occurs. figures. 


OTORHINOLARYNGOLOGY 


Use Nitrofuran Therapy External Otitis. Jack Anderson and 
Steele, Eye, Ear, Nose, and Throat Hospital, New Orleans, La. 
Laryngoscope 58:1274-78, December 1948. 


Studies the bacterial and mycotic flora external otitis have revealed 
that approximately per cent the cases are bacterial origin and the 
remaining per cent mixed fungoid and bacterial flora found. 
ideal therapeutic agent external otitis would one which has both bac- 
tericidal and fungicidal properties and which the same time does not act 
irritant the external canal. 

Since such ideal substance not now available, rational course 
therapy would seem one wherein both nonirritating antibacterial 
agent and fungicide are used. The antibacterial used Furacin Solution 
(5-nitro-2-furaldehyde semicarbazone), which has been found effective 
against most the organisms that are prominent external otitis. The 
fungicide used per cent thymol Cresatin. the cases treated with 
regime incorporating the use the above named therapeutic agents the 
results appear excellent compared the results obtained with methods 
used previously; 84.1 per cent the cases required more than three 
visits before becoming clinically well. The remaining cases responded 
somewhat slower, but, nevertheless, improved more rapidly 
treated other methods. 

The advantages Furacin the treatment external otitis may 
summarized follows: (1) nonirritating the inflamed epithelial 
surfaces the external canal the effective concentration 1-500. (2) 
somewhat viscous and does not evaporate readily. inserted cotton 
wick into the ear canal there relatively little drying hours, and 
high concentration the drug can brought into contact with the organ- 
isms for relatively long periods. (3) can removed easily from the skin 
the face from clothing dropped accidentally thereon. The external 
canal cleansed easily after treatment. (4) odorless. 

The treatment regime employed may summarized follows: (1) The 
ear canal cleansed thoroughly; all exudate and debris removed meticu- 
lously that bacteria and fungi are brought within reach local thera- 
peutic agents. (2) cotton wick saturated with Furacin Solution 
serted into the external canal and left situ for hours. The wick kept 
wet with Furacin Solution means drops applied four times daily. (3) 
The patient seen the next day and the canal again thoroughly cleansed. 
wick saturated with solution then inserted into the 
canal and left place for hours. (4) Following the removal the Cresatin- 
Thymol wick, Furacin Solution drops are used the ear four times daily 
for four five days. references.—A uthor’s abstract. 
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Tracheotomy Poliomyelitis Simplified with New 
Peterson and Ward, Boise, Otolaryng. 48:156-58, August 
1948. 


The lifesaving effect tracheotomies certain types poliomyelitis 
patients has been well established. that have been performed 
patients with severe respiratory paralysis, conventional type tank 
respirators, have been difficult. The established technic has been open the 
respirator, give the patient artificial respiration necessary, and 
tracheotomy rapidly possible. the experience the Idaho 
epidemic and also reported from other epidemics, this technic has been 
carried out with considerable difficulty and sometimes has resulted 
severe anoxemia and cardiac strain for the patient. After tracheotomy, 
considerable difficulty has been encountered the care the tracheoto- 
mized patient the tank type respirator. Previous so-called lung respirators 
have not been practical for tracheotomy, because the tight fitting collar. 
new respirator this type has been developed Monaghan 
Denver. This respirator does away entirely with the neck piece. 
way interferes with the technic regular tracheotomy done over properly 
placed bronchoscope. The head freely movable and postoperative care 
simplified. has been the authors’ privilege use this new type respirator 
and their hands, has greatly simplified the operation tracheotomy 


Treatment Infection the Frontal Sinuses and its Complications. 
Arbuckle, Washington University, St. Louis, Mo. 95:27- 
January 1949. 


The treatment sinus disease has undergone marked changes 
recent years. Many cases recover without medical treatment, some come 
early for treatment and usually are cured rather quickly, while osteomyelitis 
the frontal bone and sometimes supraorbital fistula 
ment may develop, usually neglected cases. Practically all cases frontal 
sinus infection have history cold with pain above the eye which 
characteristically occurs about the same time every day the early morning. 
Swelling the nasal mucosa blocks drainage from the sinus, causing pain 
and probable extension infection. Shrinking the mucosa followed 
profuse drainage and pain relief. Cure this condition has been greatly 
expedited treatment with the sufonamides and/or penicillin, Osteomyelitis 
and abscess the frontal bone may develop neglected cases and require 
surgical drainage. The sulfonamides penicillin may cure early osteomye- 
litis without abscess but neither will cure abscess. Furthermore, such 
cases, must carried out longer and larger doses than 
ordinarily necessary. 

The history, physical and roentgenographic are 
portant diagnosing osteomyelitis the frontal bone. The periosteum 
swells, landmarks are obliterated and the sinus area becomes extremely ten- 
der. Roentgenograms first show haziness over the frontal sinuses, sometimes 
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with obliteration the borderline, followed edema the scalp and 
moth eaten appearance the bone. Development brain abscess often dif- 
ficult diagnose, usually because the frontal lobe. These patients 
tend become stuporous, falling asleep the examining chair. They are 
extremely irritable, fussy, and characteristically delay answering ordi- 
nary questions such the time, hesitating though they did not under- 
stand and then answering correctly. 

Pain usually relieved fistula forms but radical operation the only 
adequate treatment. Intranasal cosmetic surgery must abandoned 
these cases question saving life and deformity can corrected 
necessary. wide incision around the orbit preferred, ex- 
tending the middle the forehead necessary that the entire bone 
exposed and all diseased bone removed completely. Large doses penicillin 
are required for two three weeks and probably also sulfonamides. Seven 
illustrative case histories are presented. figures. 


OPHTHALMOLOGY 


Trifocal Glasses Aid the Older Roentgenologist. Ramsay 
man, New York, Am. Roentgenol. 61:102, January 1949. 


the early fifties, presbyopia has normally increased the stage where 
there considerable difference between the correction for reading and for 
distance. This leaves intermediate zone partially impaired vision 
the distance which roentgenograms are normally read. Trifocal glasses 
successtully bridge this gap and give continuous vision the individual 
can use them. They have been used the author with excellent results 
but they are not generally. 

The principle these glasses simple. lens uniform curvature 
ground, the strength varying with the different indices the 
three kinds glass involved. The intermediate rectangle half the strength 
the lower addition. The proper inclination the head give vision 
through the necessary correction soon becomes reflex without conscious 
effort even though complicated optical prescription involving spheres, 
cylinders and prisms used. figure. 


Two-Phase Neutralization Retinoscopy. Joseph Pascal, New York, 
Eye, Ear, Nose Throat Monthly 28: 22-23, January 1949. 


There are two neutral points retinoscopy, the incident neutral when 
the incident light focuses the plane the pupil and the emergent 
neutral when the emergent light focuses the plane the retinoscope. 
using cylindrical mirror which focuses the incident light one meridian 
the plane the patient’s pupil and therefore abolishes movement 
this meridian whatever the refractive error, movements the other meridian 
cases astigmatism may neutralized with spherical lenses which will 
produce neutralization both meridians—one the incident neutral 
and the other the emergent abstract. 
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Use Propionates Ophthalmology. Preliminary Report. Frederick 
Theodore, New York, Arch, 41:83-94, January 1949. 


The lower fatty acids are non-toxic, physiological antibiotics and fungis- 
tatic agents. They were first introduced medicaments dermatology, 
after had been demonstrated that human perspiration served 
tective coating against infections generally, and fungous infections particu- 
lar, because its content fatty acids. Sodium propionate, salt one 
these fatty acids, was used for this purpose. Later was shown that the 
fatty acids had definite antibacterial action, comparing favorably with the 
sulfonamides and penicillin, well great fungistatic activity against 
pathogenic fungi, including yeasts. the preliminary report presented, 
per cent sodium propionate solution, buffered was used, well 
per cent sodium propionate jelly. Laboratory studies with this solution 
showed that bacteriostatic effects upon staphylococcus aureus, streptococcus 
hemolyticus and viridans, pyocyaneus and subtilis occurred. Sodium 
propionate was used clinically almost 400 cases, which 174 cases had 
careful laboratory studies. acute bacterial conjunctivitis 
sults were obtained within hours. the viral types acute con- 
junctivitis objective improvement was noted. chronic infections, es- 
pecially chronic blepharoconjunctivitis, sodium propionate proved 
ous most cases, often where patients longer could tolerate other anti- 
biotics. Moreover, appeared special value those cases 
blepharoconjunctivitis which both yeast and staphylococci were found, 
probably because its combination fungistatic and antibacterial activity. 
Sodium propionate was also effective superficial corneal infections 
bacterial origin, and proved valuable rosacea keratoconjunctivitis. 
almost all the 400 cases, the drops were found soothing and pleasant 
take. case true sensitivity was encountered. would appear that 
sodium propionate shows promise supplement substitute for other 
therapeutic agents now general use for conjunctivitis, blepharitis 
Concentrations higher than those used this preliminary 
study appear well tolerated and probably will prove more effective. 
Combinations with other fatty acid derivatives, such sodium caprylate, 
are also being tried. references. tables. abstract. 


Treatment Superficial Corneal Injuries. Russell Sherman, Newark, 
Am. Ophth. 31:1467-72, November 1948. 


Certain superficial corneal injuries are characteristically slow 
ing. Among the commonest are lime and other chemical burns and abrasions 
fingernails, twigs, etc. The idea that lime leaves the cornea calcium 
deposit which can prevented removed neutral ammonium tartrate 
disputed Hughes theoretic basis and disproved clinical ex- 
perience. The visual impairment which follows these injuries the result 
scarring caused delayed healing and prevention scarring depends 
rapid healing. Corneal epithelium regenerates rapidly given the op- 
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portunity and the logical treatment cornea whose epithelium has been 
damaged encourage this regeneration preventing movement the 
eye and the lids. Such movement can best prevented bandaging 
both eyes. The use local anesthetics, antiseptics, compresses 
tions impedes rather than encourages healing. The pain 
controlled adequate doses morphine which will necessary only 
for the first day two. Diagrams show the rate healing cases 
lime burn and cases other chemical and mechanical injuries. 
references. abstract. 


MISCELLANEOUS 


WORLD HEALTH ORGANIZATION 


The first World Health Assembly met Geneva from June July 
24, 1948, completing the work started the International Health Con- 
ference New York July 1946, and giving final form the World 
Health Organization. was necessary for the constitution ratified 
States Members the United Nations before the new organization 
could become legal. This was completed April 1948. Additional later rati- 
fications other States brought the total number member States 
July 1948. The Assembly established its organization, budget and 
program and unanimously selected Geneva permanent headquarters. 

After considerable discussion whether WHO should work 
limited field establish programs including all health problems every 
country, the Assembly decided that the activities should 
devoted chiefly control malaria, tuberculosis, venereal disease, and 
maternal and child health, these conditions being susceptible 
national action whereas certain other important diseases such cancer 
and leprosy are not. specialized section forming part the WHO 
Secretariat, and expert advisory committee and necessary personnel will 
set for each these four major programs. Thirty-five other subjects 
follow with which work will done more limited WHO will 
help governments develop their national services and organize their cam- 
paigns against disease scientific basis lending experts and demonstra- 
tion units, allotting public health fellowships and aiding 
health education the people. 

Environmental hygiene sanitary engineering was given top priority 
rating equal the four major programs because has been established that 
more than one-fifth all deaths throughout the world result 
vironmental conditions. This program especially important because 
unnecessary wait for new knowledge improve control the diseases 
question. 

Other problems which will handled WHO include public health 
administration, parasitic and virus diseases, mental health, habit-forming 
drugs, world production penicillin, epidemiology. 
Schistosomiasis will first handled among parasitic diseases because 
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incapacitates millions people Africa, Asia and South America. 
value antirabic vaccination being questioned, especially some coun- 
tries, and the advisability another international rabies and 
extending vaccination dogs will considered. Information 
demiology will disseminated telegraph and publica- 
Expert Committee International Epidemiology and Quarantine 
the World Health Organization will established, thus merging Quaran- 
tine and International Epidemic Control single body. This new com- 
mittee will deal with questions epidemiology their entirety, study exist- 
ing sanitary regulations, especially maritime and air, and combine them 
into single set for travellers. 

The Assembly divided the world into several regions sanitary and 
epidemiological basis and five regional organizations will established 
soon the Member States the regional area concerned agree partici- 
pate. These areas are the Eastern Mediterranean, Western Pacific, South- 
Asia, European, African, and American. special administrative 
will established Europe soon possible connection with health 
rehabilitation the war-devastated countries that area. 
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